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ASEPTIC: THERMO 
INDICATOR 


The Absolute Sterilization Indicator. 














The correct correlation of heat, steam, and time — three funda- 
mental elements necessary to kill all bacterial life and to insure 
absolute autoclave sterilization—is also necessary for the reaction 
of A-T-I’s. 





Thus, a reacted A-T-I, the only sterilizer control manufactured 
which requires such correlation of these three factors for reaction, 
is assurance of absolute sterilization. A-T-I is the only sterilizer 
control manufactured which meets the rigid requirements and 
specifications of the United States Veterans’ Administration. 





BOOK OF 258 INDICATORS—$5. 


IN QUANTITIES OF SIX BOOKS OR MORE 





Canadian Agents: 


RANDOLPH N. HINCH 
86 Bloor Street West, Toronto 
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@ That’s the story of most Maximar installations—the reason 


why you find Maximars operating in every section of the 
United States and in all parts of the world. 

The problem of limited space called for a compact unit. 
This was obtained by oil-immersion of the entire high 
voltage system, including the Coolidge tube, in the same 
container. There was no doubt of its feasibility, as this same 
principle had been used successfully for years in G-E diag- 
nostic equipments. At the same time it insured 100% 
electrical safety, and operation independent of climatic 
conditions. 

With the development also of a new three-element 
Coolidge tube, the high r-unit output per milliampere of 
tube current was unprecedented. This was the first success- 
ful application of self-rectification to a permanently evacu- 
ated x-ray tube operating at 200 kv. The comparative r-out- 
put tables (available on request) will convince you of the 
unusually high efficiency and practicability of this compact, 
space-saving unit. 

Entirely self-contained, the Maximar can be installed in a 
room 10 feet square, which serves also as the treatment 
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room. Complete installation requires but a few hours. 
The comparatively small investment required and the 
all-around economy of a Maximar installation, makes it a 
proposition which you can approach with full confidence, 
to make possible a high order of x-ray therapy service. 
Investigate the Maximar — no obligation — use this cou- 
pon for convenience. 
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GENERAL ELECTRIC X-RAY CORPORATION 
2012 Jackson Boulevard, Chicago, Illinois 


Please send all the facts on the G-E 200 kv. Maximar Therapy 
Unit. 


Name 
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FEATURES | 
PREVENT waste 


The exclusive “double-fold” feature of Onliwon Towel 
provides extra drying area per towel, although the 
cabinet actually occupies less space. The special crepe 
finish imparts extra absorbency. The stout fabric permits — 
an Onliwon towel to be used like a cloth towel — it doesn’t fall 
to pieces in wet hands... These special features explain 
why one Onliwon towel re ample for the average user, and 


tenance costs to a minimum. 
WRITE US FOR THE INTERESTING DETA aS 


On liwon 


STERILIZED 


TOWELS and TISSUE 


MADE IN CANADA BY 





HULL — CANADA 





why the Onliwon system holds down your washroom main- _ 





THE E. B. EDDY COMPANY LIMITED — 










ONLIWON 
TOILET TISSUE 
Pure, soft and sterilized. 
The first interfolded 
tissue on the market — 
and still the best. Cab- 
inets can be had in white 
enamel, chromium, or 

nickel finish. 








“MANUFACTURERS OF. QUALITY PRODUCTS SINCE 1885 
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Now Offering To Hospitals 


HAIRLOK Mattress Pads and Cushions 





This illustration shows standard sheet HAIRLOK in two thicknesses. In the magnified 
portion, note how each tiny hair spring is securely locked to its neighbour by flexible 
joints of pure latex rubber. 






Times change! Genuine Curled Hair, recognized for 
generations as the peer of mattress fillers, is serving 
Hospitals in a new form. 


And as you would expect today—a very much im- 
proved form. Which is saying a lot—for Curled Hair 
in itself is virtually indestructible, and possesses a 
natural resiliency unknown to any other product. 


The new material is called HAIRLOK — made by 
impregnating genuine Curled Hair with pure Latex 


This brings about an amazing transformation—the 
loose bulk that was Curled Hair becomes a compo- 
site, resilient mass, for at countless thousands points 
of contact, the Hairs are joined together by tiny 
rubber locks, all of them strong and elastic. 


The old has joined forces with the new, to produce a 
cushioning material unique in the virtues it pos- 


sesses—HAIRLOK. 











rubber. 


To the Hospitals of Canada, whom we have served for so many years, we now offer mattress 
pads and cushions, in a variety of sizes, Hairlok filled. 


You will derive every satisfaction from them, for Hairlok is resilient—cool—durable—moth-proof. 


Coverings of pure gum rubber, vulcanized at all seams, encase the pad or cushion to make it 
thoroughly moisture-proof. There are a variety of colours from which to choose. 


Mattress Pads, or Cushions, may be made to any desired size, shape, or thickness—hinged or 
otherwise. There are no limitations whatever, in these respects. For— 


EXAMINATION TABLES KNEE RESTS EXERCISING TABLES 
INVALID CHAIRS PILLOWS STRETCHERS 


BACK RESTS 
CUSHIONS 


Prices are most attractive — We invite your enquiries. Write today for full information. 


STEVENS COMBPARNITES 


145 WELLINGTON STREET WEST - TORONTO 
VANCOUVER CALGARY MONTREAL EDMONTON 


WINNIPEG 


LONDON, ENGLAND 
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St. Josenhs Hospital 
Denver 


This beautiful new surgery contains: 
7 “American” Luminaire Surgical Lights 


4.American” Kny-Scheerer Operating 
Tables 


The hospital, including its unusually compre- 
hensive central supply station, is equipped 
throughout with “American” Sterilizers. 


Installation by 
Denver Fire Clay Company 
—our district representative 


Sales Officesin NewYork, 1) ab Cot-Vo fo slosh cop at) ae ET ohh bt) 











AMERICAN STERILIZER COMPANY 


ERIE, PENNSYLVANIA 


Represented in Canada by Messrs. Ingram and 
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St. John’s Convalescent Hospital, 
Newtonbrook, Ont. 


Architects: Messrs. Mathers and Haldenby. 


Consulting Architects: Messrs. Parry & Smith. 


Heating Contractors: Purdy, Mansell Ltd., 
Toronto. 


DUNHAM 
DIFFERENTIAL 
HEATING 


GooD HEATING 


STAFF SERVICES 


» » » » » « « IM the hospital 










underwrites 





The good hospital staff does better work in a HEALTHFUL, 
COMFORTABLE building. 


Good heating protects the creative human services of the 
modern health institution. It fosters the vital energies of 
the staff and frees them from distractions and forced diver- 
sions of effort. It maintains constant benign comfort tem- 
peratures which impose no physiological adjustment burdens 
on patients. 


Differential Heating is GOOD heating. It takes over the 
entire burden of maintaining healthful temperatures con- 
tinuously. It distributes sub-atmospheric steam of tempera- 
ture and volume which vary automatically as heat demands 
fluctuate. It ends those symptoms of undulant fever which 
characterize uncontrolled heating. 


The Differential System gives economical heating service be- 
cause complete control of temperatures eliminates waste and 
reduces fuel or steam consumption. But, more important in 
YOUR hospital, it reduces waste in human services. Differen- 
tial Heating UNDERWRITES the hospital investment in 
human values. * 


We will gladly serve your Board, your Architect and your 
Engineer in the application of good heating to your new hos- 
pital or in the modernizing of an uncontrolled installation. 
C. A. Dunham Co., Limited, 1523 Davenport Road. Offices in 
Halifax, Quebec, Sherbrooke, Montreal, Ottawa, Winnipeg, 
Calgary and Vancouver. 
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Again — It’s 
MARSHALL 


chosen exclusively for 


St. John’s 


Convalescent Hospital 
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Photos courtesy of Eaton’s—College Street. 


T HIS beautiful new convalescent hospital chose the most never get out of shape or become hard or lumpy, but are a 
modern equipment for the alleviation of suffering source of lasting comfort to the patient and most 
humanity—its furnishings are the last word in design economical for the Hospital. 


chosen to add that homey atmosphere. 
Very special prices are given to institutions on all Marshall- 


Then, too, comfort for the sick during convalescence is of Stayoung products. Fill out the coupon stating your re- 
vital importance, careful consideration must be given the quirements and learn how you can save money on bedding 
selection of mattresses. That’s why Marshall “Hospital” for your institution. 

Mattresses were chosen exclusively. 
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The Marshall is the “Original Spring Mattress” first used 
by hospitals 35 years ago, and proven under actual use the 
most satisfactory for comfort and economy. 


Please forward us information on your Marshall Hospital 
Mattress, and special prices for same to the attention of 


Mr. .. 
Your patients will not experience the discomfort of bed- ‘ 
sores on a Marshall—the resilient spring construction en- ne 
sures a buoyant comfort that will last for many years. The a 


Marshall “Hospital” mattress is most economical for in- 
stitutional use—they last so long—replacements are cut to 
a minimum—covered in heavy A.C.A. tickings. Marshalls |_ 


MARSHALL VENTILATED MATTRESS CO. LIMITED 


Division of 
L. A. YOUNG INDUSTRIES OF CANADA LIMITED 
Windsor Toronto Montreal 


Mail to Marshall Ventilated Mattress Co. Limited, 
34 Spadina Ave., Toronto, Ont. 
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OTAN-STEEL 


ROLL CURTAINS 
and 


FURNITURE 


ARE A FEATURE IN THE NEW 
ST. JOHN’S CONVALESCENT HOSPITAL 


We congratulate the Directors of 
this new and modern Institution 
and wish for its ever increasing 
success. 


STANDARD TUBE CO. 


LIMITED 


WOODSTOCK - - ONTARIO 


























If its new it’s Cenco! 


THE LATEST IN 
INCUBATORS 


A new product of 
Cenco_ develop- 
ment, with relay 
control and forc- 


ed circulation. 











Cenco’s new Forced Draft In- 
cubator sets the pace for 
accuracy and uniformity of 
temperature control with flexi- 
bility and large capacity. 


An advance in bacteriological incubators is our No. 
46025 Cenco-Forced-Circulation Incubator. 


Designed for beauty as well as efficiency. 


The rectangular top shown in illustration houses 
the control unit and may be lifted off if necessary. 
The unit comprises motor and fan for circulating 
air, thermo-regulator, relay and heating coil. 
Heating unit permits control from room tempera- 
ture to 40°C. above room. Cenco-DeKhotinsky 
regulated. Shelves 20” x 18” each will carry 20 
Petri Dishes. Three shelves supplied, but as many 
as thirty can be installed permitting space for 
600 Petri Dishes. Base is 2912 x 22”; overall 
height is 50”. 


Finished in aluminum bronze and black, chrome 
plated hardware, reasonably priced at $231.00 
Duty Paid, or $170.00 Duty Free. Operates at 110 
volts, 60 cycle. 


We shall gladly give you further data on request. 


CENTRAL, SOIENTIFIO; COMPANY, OF CANADA\LIMITED) 
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SCIENTIFIC CAND LABORATORY 
INSTRUMENTS APPARATUS | 
119 YORK ST. TORONTO 2 ONTARIO | 


PACIFIC COAST OFFICE: 1830 WEST GEORGIA STREET, VANCOUVER, 8. C. 
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HEES 
VENETIAN 
BLINDS 


With Summer just around the corner... heat 
waves and sun glare will enter via the win- 
dows, causing discomfort and distress to both 
patients and staff in the hospital. With 
HEES VENETIAN BLINDS sun glare is 
eliminated . . . rooms are light-conditioned by 
diffused sunshine and directed air currents, 
with all draught eliminated. For the hospital 
rooms, offices, wards, surgeries, labs., resi- 
dences and public rooms, these blinds add not 
merely to the comfort and efficiency of the 
staff but give a new and immaculate smartness 
to the hospital. 


These blinds are easily kept clean and 
hygienic. 








They have no intricate mechanism to go out of order but are built to withstand use in 
public buildings, giving a lifetime of reliable wear. 


Write ‘us regarding any window problem . . . over sixty years experience equipping 
Canadian windows is at your service. Ask for illustrated folder and colour chart. 


GEO. H. HEES SON & COMPANY LIMITED 























BEAVER SERVICE IN YOUR LAUNDRY 


We have served acceptably more than Three Hundred Cana- 
dian institutions and are confident we can be of service to you. 


Whatever your problem, let us help you solve it. We can 
supply a graduate Laundry Engineer, fully competent to 
advise you on any phase of laundry work. 




















6 ROLL IRONER. 





BEAVER LAUNDRY MACHINERY CO. ESMITED 
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GONFIDENGE 


IN THE MAhER 


Tue multitude of travelers who “go down to 


the sea in ships” is, in itself, a voiceless vote 
of confidence in the science and skill of mod- 


ern‘shipbuilders. 


CURITY is the trade-mark of a long estab- 
lished, stable concern which has first-hand 
knowledge of hospital requirements through 
its many years of close contact and service. 
By their constant use of CURITY Surgical 
Dressings, more than a generation of hospitals 
and surgeons have demonstrated their faith in 
the integrity and dependability of the maker 
of the quality products that bear this name. 


The ever-growing use of CURITY Sutures is 






a logical extension of this confidence. A clini- 
cal trial in your own hospital will justify your 
“confidence in the maker” of CURITY Sutures. 


Bauer & Black Limited 


Toronto ° ° Canada 


utity 
SUTURES 


STERILE Cate yp, 


M Z 
ED IUM CHROMIC | 
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We Celebrate National Hospital Day 


By MRS. O. W. RHYNAS, 
President, Ontario Hospital Aids Association 


LORENCE NIGHTINGALE was the younger 


daughter of Frances, daughter of William Smith, 

M.P. (first of Sudbury and Chelmsford and later 
for Norwich) and William Edward Shore Nightingale. 
Mr. Nightingale was a graduate of Edinburgh and 
Trinity College and Cambridge. 
After the marriage of Mr. and 
Mrs. Nightingale, they went 
abroad for three years, prin- 
cipally in Italy, where their two 
daughters were born; the elder 
(Frances Parthenope) after the 
old Greek settlement on the site 
of Naples, and the younger one 
(Florence) after the Tuscan 
city where she was born on 
May 12th, 1820, at the Villa 
Colombaia, near the Porta Ro- 
mana. On returning to Eng- 
land the Nightingales procured 
a desirable home at Embley, 
near Romsey, on the edge of 
New Forest. The natural 
beauty of the estate was the 
chief attraction. Thickets grew 
of azalea, rhododendrons, sy- 
ringa, flowering laurels, and 
many birds abounded. A great 
deciduous cypress tree grew at 
the front of the house, so 
closely that (it is said) in sum- 
mer the feathery foliage over- 
shadowed the garden lawn. 
This tree was called the Nurs- 


windows birds could be invited 

to feed, and squirrels could be coaxed from near-by 
branches, and nuts could be poked into the bark for the 
nut hatch. 

(The foregoing gives a brief word picture of the early 
surroundings of Florence Nightingale. ) 

As the days passed Florence became the possessor of a 
family of dolls. She was fond of nursing them, pretend- 
ing they were sick; sometimes dreadful accidents would 
happen to them and she would bind up their limbs with 
strips of linen and give them great care. 

Soon Florence grew to be a young lady, and when not 
engaged in study, would visit the peasants on her father’s 
estate. If she found illness in any of the homes she 
would set about nursing them, making special dainties for 
them and trying to bring them back to health again. 
Once, too, her pet sheep-dog became very ill and her kind 
hands ministered to the needs of her faithful companion. 
Thus it would seem from early childhood Florence 
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FLORENCE NIGHTINGALE. 


ery Tree. From the nursery po MAAR MAAR MVS high promise, I saw her 


Nightingale had an inborn desire to care for and relieve 
the sick and suffering. 

Years passed and this bright young lady had finished 
her college education and was going to London with her 
mother and sister to be presented at Court. But as Flor- 
ence was not socially inclined, 
she begged leave to spend most 
of the time visiting the hospi- 
tals—so real was her desire to 
learn the art of nursing, and 
seeing first hand just how the 
sick folk were cared for in hos- 
pitals. In those days nurses 
were not as efficient and meth- 
ods were very incomplete. It 
became the desire of this noble 
woman’s heart to study this art 
and do all in her power to ad- 
vance the knowledge in what 
was later to be her life work. 
After much opposition from 
her mother, Florence was per- 
mitted to enter into and study 
nursing in hospitals in England, 
Kaiserwerth, France and Italy, 
deciding later to work out a 
system of training nurses. 

Florence’s inward life had 
never been satisfied by the out- 
ward beauty of the pleasures 
with which she was surrounded. 
A friend of the family once 
wrote of her: “On every time I 
saw her, from a girl of sixteen 


ripening constantly for her 
work, the great mission she was later called upon to 
fulfill.” 


At thirty, Florence wrote in her diary (1850): “The 
age at which Christ began His mission.” No more child- 
ish things, no more vain things. 


Lady Lovelace (Byron’s daughter) in her verses—a 
portrait taken from life—gives a picture of the impression 
made by Florence Nightingale upon Lady Lovelace (when 
Florence was yet unknown). The first and last verses 
are as follows: 


I saw her pass and paused to think! 
She moves as one on whom to gaze 
With calm and holy thoughts that link 
The soul of God in prayer and praise. 
She walks as if on heaven’s brink 
Unscathed thro’ life’s entangled maze. 
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In future years, in distant climes, 

Should war’s dread strife its victims claim, 
Should pestilence, unchecked betimes 

Strike more than sword, than cannon maim, 
He who reads these tuneful rhymes will trace 
Her progress to undying fame. 


These lines were written in 1851—very prophetic words 
indeed. Lady Lovelace died in 1852. 


To Dr. Elizabeth Blackwell, Florence confided on one 
occasion that the big drawing room at Embley (her 
father’s home) always made her wonder how hospital 
beds might be arranged in it. 

One can readily realize nothing distracted her from this 
great mission. Florence wrote in her diary on the occasion 
of a visit to Cairo, “Oh God! thou who puttest into my 
heart this great desire to devote my life to the sick and in- 
jured, I offer it to thee; do with it what is for thy ser- 
vice.” 

It was not long until war broke out in Crimea, and on 
October 19th, 1854, a letter was received by Florence 
Nightingale from the British Secretary of War, Sidney 
Herbert, asking her to consider going to Crimea under 
British military orders. After a decisive interview she 
sailed on October 25th, 1854, with a group of less than 
forty nurses. Sailing from Marseilles on the Victis, they 
arrived at Constantinople November 4th, and proceeded to 
Scutari General Hospital and Barrack Hospital to open the 
first chapter of what would be immortal history—written 
in deeds—by this Angel of Mercy, and heroine of the 
Crimea. Can you imagine the peace that came to the 
hearts of those brave and suffering men of the Crimea, 
when they found themselves tended by women (for it 
was the first time women were sent out to nurse the 
wounded British soldiers in battle) ? Chloroform was al- 
most unheard of and many suffering and dying men were 
everywhere. 

It is said that before Florence Nightingale reached the 
wounded men, forty out of every hundred died, and after- 
ward the death rate was reduced to two out of every 
hundred. Her name became a household word through- 
out the land, for the magnificient work she accomplished 
at the Crimea. 

Always in the wards when the rest -had retired for the 
night, this ministering angel would pass, her slender form 
gliding along each corridor, carrying her lamp—every 
poor fellow’s face softening with gratitude at sight of 
her. Thus she became known as the Lady with the Lamp; 
and the single camp lantern became the symbolic attitude 
of Florence Nightingale, and was the inspiration of the 
poem by Longfellow, “The Lady with the Lamp.” 


It is said the soldiers, all of whom had learned to respect 
and love this women of power and sympathy, would kiss 
the shadow of her form on the bed as she made her soli- 
tary rounds in the dimly lighted wards. 


In accordance with the Queen’s wishes, reports from 
Florence Nightingale were forwarded to her and by the 
Queen were sent to the Duke of Newcastle, then Prime 
Minister of England. Florence Nightingale was asked by 
the Queen what comforts would be most useful to the 
soldiers. These were sent by the Queen and distributed to 
the soldiers by Florence Nightingale. A high authority 
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who had been through the ward said of Florence Night- 
ingale at the time, “She has taught the officers and officials 
to treat the soldiers as Christian men, I believe she was 
the most efficient means of restoring discipline.” It is said 
one of the soldiers at the time was heard to remark, “Ii 
she were at the head (of the army), we would be in Se- 
bastapol in a week,” so great was their confidence in her 
ability and leadership. 


During the Crimea war, Jenny Lind (Mme. Gold- 
schmidt), a great admirer of Florence Nightingale, gave 
a concert in London which brought the sum of £9,000. 
Jenny Lind wished to honor the achievements of Florence 
Nightingale in this way, and this sum was given, it is said, 
to aid in sending comforts to the soldiers. 


In 1855 Florence Nightingale received the jewel which 
is now to be seen in the museum of the United Service 
Institution, and which is a. large badge bearing a St. 
George’s cross and the Royal Cypher, with a crown of 
diamonds and the word “Crimea” with the inscription 
“Blessed are the merciful” surrounding it, and on the re- 
verse is inscribed “TO FLORENCE NIGHTINGALE, 
as a mark of esteem and gratitude for her devotion to the 
Queen’s brave soldiers, from Victoria R. Nov. 1855.” 


At the close of the war a large sum of money was raised 
as a gift to Florence Nightingale, and great preparations 
were made for her home-coming. A man-of-war was sent 
to bring her home. Her modest heart did not want fame. 
She returned quietly to her father’s home where she might 
rest and regain her lost health. 


The gift of money, £40,000, which she thanked Eng- 
land for, was accepted only on one condition—that it be 
used to establish a Nurses’ Training Home (for prior to 
this no school existed). The Deaconess Order, as carried 
on by Pastor Fleidner and his wife at Kaiserwerth, Ger- 
many, was the only then organized institution of its kind 
and the training of Deaconnesses included nursing among 
other things. 


In establishing the school, Florence Nightingale chose 
St. Thomas’s Hospital, London, chiefly because Mrs. 
Wardroper, the matron, was an outstanding woman. St. 
Thomas’s Hospital was large, rich and well-managed, and 
when in 1860 candidates for training were asked for, 
fifteen were accepted, and in June, 1860, the first proba- 
tioner registered. The school was the Florence Night- 
ingale (Memorial) Training School for Nurses. 


When the first group of Canadian nurses (about 100 in 
number) went overseas to the Great War in 1914 (this 
was the first time that nurses went with Canadian troops ) 
General Jones (who was then the Director General of 
Medical Service, of which the nursing service was an in- 
tegral part) said his greatest worry was what to do with 
the nursing sisters on arrival in England, as provision had 
only been made for the troops, but it was a more difficult 
matter to dispose satisfactorily of 100 nurses. However, 
on arrival at Plymouth, a letter was handed to him, and 
this contained an invitation from Miss Lloyd-Still, matron 
of St. Thomas’s Hospital, London, asking the 100 nurses 
to become guests of St. Thomas’s Hospital, until such time 
as they were detailed to Military Hospitals. Is it nota 
strange coincidence that our first group of Canadian nurs- 
ing sisters should be the guests in the Florence Night- 
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ingale Training School Home on their first arrival over- 
seas ? 

Miss Smellie, who is Chief of the Victorian Order of 
Nurses in Canada, when in England in 1930, dined with 
Miss Lloyd-Still and Miss Smellie learned at this time 
that Lord Kitchener had asked Miss Lloyd-Still to extend 
hospitality to the first Canadian sisters on their arrival in 
England in 1914. 

In 1859 Florence Nightingale wrote a book, “Notes on 
Nursing,” Harriett Martineau said of it: “A work of 
genius; it is so real and intense that it will, I doubt not, 
create, before it has finished its work an order of nurses.” 
In the days following the Crimea War, Florence Night- 
ingale’s authority on Hospital hygiene and Hospital con- 
struction ruled paramount. 

She spent thirteen years visiting London, Dublin, Edin- 
burgh, Kaiserwerth, Soleurs de la Charite, Paris, Lyons, 
Rome, Alexandra, Contantinople, Brussels, also small 
hospitals and war hospitals of the French and Sardinians, 
studying and revolutionizing hospital conditions, and she 
was a pioneer in supreme necessity of fresh air and direct 
sunlight. 

In 1859 Florence Nightingale was instrumental in con- 
junction with the British, War Office and Ministers in in- 
vestigating and recommending and directing schemes for 
the re-organization of Military Hospitals, and establishing 
sanitary works to meet the needs in India; also making 
codes, rules and plans. 

It is interesting to note that at the time Florence Night- 
ingale was at Kaiserwerth, Germany, Joseph Lister, the 
inventor of antiseptic surgery, was a student at University 
College. Cohn, the founder of bacteriology, was only eight 
years her junior. Parkes, one of the founders of modern 
hygiene, was almost exactly her contemporary. 

It was through the inspiration of Florence Nightingale 
that the Victorian Nurses established a National Society 
on July 22, 1870, for aid of the sick and wounded in the 
Franco-Prussian War. Sir John Lawrence, it is said, 
called Florence Nightingale ‘The Health Missionary.” 
One of her pet quotations is as follows: ‘True knowldege 
of anything, whether in Heaven or earth, can only be 
gained by a true love of the Ideal in it.” 

M. Henri Dunant, a Swiss, in 1859 initiated the Inter- 
national Red Cross Society, which led to volunteer nurs- 
ing in war. He gave Florence Nightingale the entire credit 
for the inspiration he received to conceive this great 
venture. 

Florence Nightingale was the first woman on whom was 
conferred the Order of Merit. 

It is said the men in hospital at the Crimea found that 
the words “Flit on Cheering Angel’ could be made from 
her name, Florence Nightingale, and that slips of paper 
would be seen affectionately tucked away. 

Many perhaps will be surprised to know that John 
Smithurst, clergyman (Clerk in Holy Orders), a native 
of Leahurst, Derbyshire, England, who was a missionary 
12 years to the Red River settlement, and six years in- 
cumbent of Elora, Ontario, was in love with his cousin, 
Florence Nightingale. John Smithurst was considerably 
older than his cousin, and this, coupled with the fact that 
they were cousins, likely formed the basis for the opposi- 
tion of her parents to their marriage. It was through a 
desire of his sweetheart, Florence Nightingale, that he be- 
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came a missionary. In 1851, Smithurst returned to Eng- 
land, but he returned to Canada again in a few months 
later and settled in Elora, in charge of St. John’s Anglican 
Church. Shortly after his return from England he re- 
ceived a silver communion set (a part of which still re- 
mains in St. John’s Anglican Church, Elora, Ontario). 
This gift came from Florence Nightingale through her 
agent, and was inscribed and dated “1852—in grateful 
recognition of his many kindnesses.” It is said that Rev. 
John Smithurst was a fine, well-educated gentleman. He 
never ceased to love Florence Nightingale and throughout 
her life, Florence Nightingale remained true to her first 
love, and to this great love may be contributed, perhaps, 
the decision which stirred Florence Nightingale to enter 
the profession which was to make her the heroine of the 
world. 

How often Florence Nightingale must have thought (in 
her later years) of the lonely grave in far-away Ontario, 
and of the lover true—who was buried there. 

John Smithurst died Sept. 2nd, 1867, at the age of 59 
years—thus a strong link was welded between the quiet 
home of Florence Nightingale and the quiet church yard 
in Elora, Ontario, Canada. 

Longfellow wrote the following beautiful lines of Flor- 
ence Nightingale: 

“So in that house of misery, 

A lady with a lamp I see 
Heroic womanhood— 

And flit from room to room, and 

Slowly, as in dreams of bliss, 

The speechless sufferer turns to kiss 

Her shadow, as it falls upon the darkening walls 

On England’s annals, through the long hereafter of 
of her speech and song, 

A light its ray will cast 

From portals of the past— 

A. lady with a lamp shall stand 

In the great history of the land.” 

How true this is—and how far-reaching have the rays 
of this small lamp been—falling' softly across the white 
beds of the sick in Hospitals as the nurses, day and night, 
take comfort, healing and cheer to the sick and suffering. 

Florence Nightingale, whose work revolutionized nurs- 
ing methods and hospital conditions the world over, and 
whose name will ever be a sacred and cherished memory 
to the civilized world, died in London on August 13th, 
1910, at the age of ninety years. 

Then, too, the following will be of interest: The Super- 
intendent of the first Training School for Nurses in 
America, that of Bellevue Hospital, New York, U.S.A., 
established in 1873, was a graduate pupil of the famous 
Florence Nightingale Training School, St. Thomas’s Hos- 
pital, London, England. 





Dearth of Small Hospitals in Certain Sections of Quebec 
Recognized by Minister of Health 


Honourable J. H. A. Paquette, Provincial Secretary 
and Minister of Health, recently announced that the 
Government intends building hospitals throughout Que- 
bec, so that all sections of the province will be supplied 
with proper hospitalization facilities; Sorel, Three Rivers 
and the Magdalen Islands were mentioned. 
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The Small Hospital and Its Problems 
From the Standpoint of Medical Staff 


Organization and Conferences 


By A. E. ARCHER, M.D. 
Lamont Public Hospital, Lamont, Alberta. 


OR the purpose of this discussion I shall take the 

term “small hospital” to mean a hospital of from 25 

to 100 beds and located in a community where the 
number of medical practitioners, adjacent to the hospital, 
is also limited. 

The total number of approved Hospitals in this Prov- 
ince is over 90—of these 26 have a bed capacity between 
25 and 100, and 7 are between 50 and 100 beds. Of this 
total of small hospitals only 3 are in Edmonton or Calgary 
and they are: one of 38 beds, one of 36 beds and one of 
40 beds, in other words, 23 hospitals in this Province are 
in the class to which I am limiting this discussion. 


Might I say further, that all across our western prov- 
inces hospitals of this class exist in communities more or 
less widely separated, serving their respective commun- 
ities in an excellent manner and keenly alive to their re- 
sponsibilities. 

They have, however, certain definite difficulties, regard- 
ing Staff Organization, which are inherent in the situation, 
and if these difficulties cannot be removed, they can pos- 
sibly be surmounted. 

One difficulty, a major one, arises from the fact that the 
number of medical men associated with any one of these 
hospitals is necessarily limited by the circumstance that 
more medical men are not needed in the districts served 
by these hospitals. Many of these medical men have ex- 
cellent training and ability and are rendering outstanding 
service. But in the nature of things, their practice must be 
largely a general practice, unless, as in a minority of cases, 
there exists some kind of an agreement between the men, 
which allows them to assume special responsibility for 
certain types of cases. 

These are days of specialization in medicine and we all 
agree that this is necessary and while it is not an unmixed 
blessing, nevertheless, in the main it is in the best interests 
of the patient. In these days of specialization, the hospital, 
in the interests of the best service to its patients, must or- 
ganize its staff and attempt to place responsibility for 
certain types of work on certain men. This is difficult to 
do in a hospital where only a few men are in attendance 
on patients, and is a special problem. I am going to say, 
and I hope you may want to discuss it, that it is greatly 
in the interests of the patient and hospital that this special 
responsibility for certain work shall be placed on the 
shoulders of some one man, even if he is not limiting his 
work to that phase of practice. Special responsibility 
breeds special attention and concentration. The hospital 
needs to be able to turn to some one advisor on a certain 
phase of work, one who has been given special responsi- 
bilities by the hospital, after consultation with and agree- 
ment between the medical men involved. This agreement 
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may be difficult to obtain, but with tact and patience it is 
usually possible. There is usually one medical man, at 
least, in every community who is the key to the situation 
and his co-operation when obtained is invaluable. 


The nature of the small hospital excludes the elaborate 
organization of all departments which rightly exists in the 
larger hospitals. It is still possible to create a few major 
“departments” under a “department” head. Those which 
are attainable would certainly include Medicine, Surgery, 
Obstetrics and Gynecology, and might include Paediatrics, 
Orthopedics or at least a Fracture Service and_ possibly 
Urology and Eye, Ear, Nose and Throat. 


Some will ask how “departments” of these varied kinds 
can; exist in a medical community limited to from 3 to 7 
or 8 practitioners. Many think, and I entirely agree, that 
it is better to recognize these different types of work, by 
having some one man to be specially responsible to the 
hospital for keeping the special service which he heads, up 
to the highest standards possible under the circumstances, 
even if the “department’’ as such means onlv a “depart- 
ment” head. It is not suggested that in these hospitals the 
man named as head of the surgical staff shall do all the 
surgery that is done, or that! the Obstetrician shall attend 
all the obstetrical cases, but that these men shall give 
special thought and attention to the standard of work done 
in the branch of work for which they are responsible. 
They will be in constant contact with what is going on in 
the hospital and each will discuss his special problem with 
other members of the staff and the resulting regulations 
and especially the standing orders will be usually accepted 
by all members of the staff. If in any case there is any 
unwillingness on the part of any staff member to accept 
regulations the hospital will be in a strong position to in- 
sist on obedience to these regulations which are the result 
of common discussion and assent. 

Might I say a word here as to the very great value to 
the hospital of Standing Orders. Standing Orders are 
outlines, definite, precise and as simple as possible, of what 
might be called minimum procedures to be followed in any 
given type of case. They are drawn up as a result of the 
combination action of a staff and are then adopted by the 
hospital and may become obligatory, until abrogated or 
changed. Any practitioner can amplify the Standing Or- 
ders and give his patient additional treatment, but the pro- 
cedure outlined in them must be carried out as a minimum 
treatment. This unity of action makes possible the raising 
of the general standard of work done in the hospital. It is, 
unfortunately true, that not all members of the medical 
profession are equally alert to completely carry their ob- 
ligations and live up to their opportunities. This results in 
a great inequality in the standard of the service rendered 
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to different patients in our wards. Staff organization and 
their approval of regulations, and the preparation and 
adoption of Standing Orders, will help greatly in securing 
greater uniformity of high standard service. Through the 
general consensus of opinion of the medical group, the 
staff can impose its ideas of suitable procedures on each 
member of the staff by acting through the adoption of 
Standing Orders to apply to certain specified cases such, 
for example, as pre-operative procedures. 


In very small groups it may be necessary for one man 
to be responsible for two “departments” or to amalgamate 
two “departments.” It is better to do this than not to or- 
ganize at all. If in any situation it is not possible, for local 
reasons, to at first assign responsibility to different mem- 
bers of the staff, it would be wise to organize a common 
staff group with a chairman and secretary and without 
special designation as to special responsibility. Out of this 
group, with regular conferences, more useful organization 
may well take form. 


The greatest obstacle to organization is the intense in- 
dividualism of the ordinary medical man. That is his 
pride, but it may also contribute to his undoing. The exi- 
gencies of the situation in which he finds himself in prac- 
tice to-day, requires fullest co-operation with his profes- 
sional confreres if his patients are to get the best that 
scientific medicine has to offer them. 


Another obstacle which is occasionally existent, whether 
we care to admit it or not, is professional jealousy. This 
has in some cases been increased during the intense eco- 
nomic competition, which has been accentuated during the 
last few years. Throughout the west there is a tendency 
toward some form or other of group practice. This is of 
great significance and value. If around each smaller hos- 
pital there existed a group of medical men working in 
close harmony, the staff organization problem would be 
solved. The closer the economic union within the medical 
group, the less will self-interest be a subconscious obstacle 
to the highest interests in medical and hospital work. Pro- 
fessional jealousy tends to be absorbed in common pro- 
fessional ambition, all resources are pooled and the hos- 
pital and all that it stands for in the community gains im- 
measurably. When this idea of group practice is not 
existent, staff organization will do much to obtain the 
necessary co-operation. 

The necessary sympathy and understanding and “esprit 
de corps” will develop in even the smallest staff, if they 
are alert and active and meeting frequently. This brings 


us to the Staff Conference. Without it staff organization 
is a delusion. The meetings must be regular and to be 
regular they must be made attractive and arranged so as 
to interfere as little as possible with the routine of the 
busy man’s crowded life. Luncheon meetings are probably 
best and a definite program should be drawn up and fol- 
lowed out. 

Discussion will not be continued if it is perfunctory ; 
and unless the men get something out of these confer- 
ences, more substantial than a meal, they will not disar- 
range their own time to be present regularly. Frankness in 
the discussion of problems, responsibility for the prepara- 
tion of cases, for discussion of papers of scientific interest 
or reviews of important things in literature, may be made 
interesting and valuable not only to the staff of the hos- 
pital but to the individual preparing and presenting the 
discussion. 

A great stimulus to continuity in staff meetings is a well 
kept record of each meeting. The record of last meetings’ 
discussions automatically brings forward unfinished busi- 
ness of! importance and tends to a continuity of effort not 
otherwise attainable. 

For a hospital to approach its ideal status in the com- 
munity from the standpoint of efficiency and service it 
must have organization and a regular series of conferences 
by its staff, be that staff large or small, and it must have a 
record of their activities. 

I would leave with you these suggestions, that : 

(1) Staff organization is highly advantageous to the 

work for which you stand. 

(2) That this may mean the simplest of organization 
of a discussion group. 

(3) Or, it may include, even in small medical commun- 
ities, the placing of responsibility for heading up a 
few major “departments”, on the individual med- 
ical man. 

(4) That regulations and standing orders adopted by 
the staff are a powerful means of raising and mak- 
ing more uniform the quality of work within the 
hospital. 

(5) That group practice, where it exists, simplifies 
greatly and makes more effective staff organization. 

(6) That regular staff conferences are of greatest im- 
portance and should be encouraged in every pos- 
sible way. 


Presented at the Hospital Conference of the Edmonton Meeting of 
the American College of Surgeons, 1937. 








What a Junior Club Can Do 


The formation of such a Club will bring together a 
group of young people, apprenticing them as future strong 
Auxilliary workers. 

It tends to stabilize young women at a time when they 
may have idle hours and therefore is of great value to 
themselves. 

It brings them into contact with child life which is, in 
itself, vastly educational, for many of the children are of 
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a type which, if it were not for this work, these young 
ladies may go through their whole life without coming into 
contact with. ° 

They give to the handicapped child something that will 
aid them toward placing them on a par with more 
favoured children. 


The chief work of the Junior Club is to entertain, edu- 
cate and teach occupational therapy to children who re- 
quire prolonged hospitalization. 
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NY publicly owned hospital, regardless of the 

origin of funds by which it was built, is a public 

trust. For administrative purposes it is handed 
over to a group of individuals who assume the trusteeship. 
Such a group is usually known as a governing body. It is 
their’ bounden duty to create and direct the policies of the 
institution with one purpose and one purpose only in view, 
namely, The Care of the Patient. 

Every effort of the institution must be expended toward 
doing that which will tend to bring about ultimate re- 
covery whenever possible. Any function of the hospital 
that is sidetracked from either the direct or indirect in- 
terests of the patient is a breach of public trust and there- 
fore a culpable offense. 

The modern hospital, because of its complexities, has to 
be organized into many departments each having a separ- 
ate function and at the same time each completely capable 
of dovetailing one into the other. 


Appointing the Staff 


The good hospital, supported by good laws, recognizes 
only the duly qualified medical practitioner as a fit person 
to direct the care of the patient; therefore a vital depart- 
ment of the hospital’s activity is its medical staff. The 
hospital is in actuality the workshop of the medical staff 
but it must not for one moment be thought that the hos- 
pital is created for the medical staff. It is only a unit to 
expedite their work on behalf of the patient. 

Because of the highly specialized work of the physician 
the governing body of a progressive hospital wisely con- 
cludes that the organization of this department should be 
created and effected by the medical men themselves. This 
very wise procedure is also a_ privilege and because of 
such carries certain obligations and it is the fulfillment of 
these obligations in the interest of the patient that the 
hospital administrator expects the medical staff to re- 
ligiously carry out. 

All appointments to the medical staff must be made by 
the governing body, but such a body expects the recom- 
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What the Superintendent 


Expects 


of the Medical Staff | 


By LEONARD SHAW,, B.Sc., 


General Superintendent, Saskatoon City Hospital. 


mendations regarding appointments to come from the 
medical staff. These recommendations must not be made 
as a matter of form or because of the length of residence 
in the community of the physician concerned, but must be 
the result of a clearcut analysis of the physician’s ability 
to serve the patient together with due consideration of his 
standard of ethics and his willingness to conform to the 
regulations promulgated by his associates. When a care- 
ful survey of his qualifications and ability has been made 
then a definite recommendation through the superintend- 
ent to the governing body as to the desirability or other- 
wise of the applicant should be made. 


Organization 


The next step to be considered is staff organization. 
The group of medical men who form the staff of the hos- 
pital are expected to so organize themselves that they can 
efficiently observe the professional work being done 
throughout the hospital. Regardless of the size of the in- 
stitution this is best accomplished by departmentalization 
or the creation of services. The number of services will 
be dependent to a great extent upon the size of the medical 
group and the field of work which it covers. 

The staff men appointed to the various services should 
be selected because of their special knowledge or interest 
in such services and when once appointed they should be 
held responsible for overseeing the work of the particular 
branch of medicine which their service represents. To do 
this entails a certain amount of work but if the interest 
of the patient is the outcome then this work becomes just 
as important as the individual care of a case. 

Each service is expected to review every case that is 
appropriate to the service particularly as it affects the 
standard of the work done by the individual doctor for 
upon this review, or as_ we call it to-day, this audit, de- 
pends the proper treatment and care of each and every 
patient. Both good and poor results must be examined 
equally well and explanations must be given by the doctor 
concerned where accepted methods have not been fol- 
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lowed. In this way a clearcut classification of the indi- 
vidual physician's efficiency is forthcoming and where in- 
efficiency is found recommendations for its cure must be 
made and, on the other hand, where efficiency is shown it 
should be rewarded by granting a greater field of respon- 
sibility. Under such a method the proper classification of 
the individual practitioner in the organization is soon 
established and the superintendent can honestly report to 
the governing body that the medical care of the patient is 
all that is to be desired. 
Analyzing the Record 


As the foregoing analysis is dependent upon the pa- 
tient’s record some mention of staff responsibility in the 
preparation of this record must be made. It has been said, 
and I think correctly, that the case record is the index of 
staff efficiency. To be of value it must be an orderly text 
concerning the patient’s illness commencing with the 
causes ‘and conditions leading up to the illness, the clinical 
aspects of the case at the time of admission to the hospital, 
a working diagnosis and a complete report of treatment 
during hospitalization, ending with the final diagnosis and 
conclusions of the case upon discharge. The superintend- 
ent expects every member of the staff to follow this or- 
derly procedure, not with the minimum of requirement, 
but by giving the fullest possible information thereby en- 
suring that it will have a maximum value to the patient if 
required at a subsequent date. The case record is a com- 
plete history of the patient and while the actual record it- 
self may be the hospital's property its contents are the pa- 
tient’s property. Also, upon the completeness of these 
records depends the accuracy of our clinical statistics. 
Present day procedure in many of our hospitals permits 
interns and nursing staff to participate in the preparation 
of such records but the hospital administrator expects that 
every member of the staff will peruse, analyze and, if 
necessary, correct such statements made by such people 
and upon the completion of the record accept the full re- 
sponsibility for its contents. 

3elieving in scientific progress the hospital administra- 
tion will expect to put these case records to even another 
use, namely, to make them form the basis of the staff con- 
ference. The clinical-pathological conference is the found- 
ation of medical staff progress and is therefore of infinite 
value to the patient. Results, whether good or disappoint- 
ing, must be frankly discussed and suggestions for future 
procedures be forthcoming. From these suggestions many 
recommendations for hospital efficiency can be made and 


the superintendent expects the services or the staff as a 
whole to advise him accordingly. 

The administrator expects the staff either as a whole or 
through its services to standardize their procedures. This 
standardization is put into effect through the manual of 
standing orders which clearly outlines the basic procedures 
in such a way that a minimum of confusion in connection 
with the treatment of the patient is experienced and allows 
a much greater time for the special treatments that will be 
necessary for almost every case. 

It is also expected that the medical staff will assume re- 
sponsibility for the major portion of the intern’s training 
which over and above the clinical teaching should include 
training both by word and example in good hospital eti- 
quette. The staff of necessity must also assume respon- 
sibility for a portion of the nurse's training. 

The hospital expects the staff as a whole to so control 
each member that the non-medical staff are not em- 
barrassed by any individual whims which could not be 
considered good medical or hospital practice or put under 
the strain of deciding in the interests of the medical pro- 
fession against the interests of the patient when the in- 
terests of the patient are in actuality the only ones 
to be considered. Therefore, the rules and regulations 
governing the medical staff must be simple, straight- 
forward, and to the point and the governing body to 
fulfill its trusteeship must insist through its  super- 
intendent that when such rules and regulations are created 
by the staff and approved by the governing body that they 
are rigidly lived up to. Any medical staff that just consid- 
ers rules and regulations in a passive way is failing miser- 
ably in its service to the patient. 

This brief resume of the superintendent's expectations 
of the medical staff has only scratched the surface of med- 
ical-hospitals relationship but if it has succeeded in re- 
minding us that, first, the governing body is responsible 
for the hospital buildings and every act and deed commit- 
ted therein; secondly, that the superintendent is directly 
responsible to the governing body for the administration 
of its policies; thirdly, that it is a privilege for physicians 
to practice in the hospital; fourth, that the trustees rely on 
the medical staff to be self-governing in all professional 
matters, and finally, that THE PATIENT is the hospital's 
first and most important consideration, then it has served 
a useful purpose. 


Presented at the Hospital Conference of the Edmonton Meeting of 
the American College of Surgeons, 1937. 





Training School Advisor for 
Saskatchewan Appointed 


The Council of the Saskatchewan Registered Nurses’ 
Association has announced that Miss Kathleen W. Ellis 
commenced her duties on March the Ist, 1937, as Train- 
ing School Advisor, Secretary-Treasurer and Registrar 
for the Province of Saskatchewan. Saskatchewan is for- 
tunate to have obtained the services of such a talented 
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nurse experienced in the fields of nursing service, admin- 
istration and education. She has served successively as 
Director of Nursing Service and Principal of the School 
of Nursing of the Vancouver General Hospital and the 
Winnipeg General Hospital. For the past year Miss Ellis 
has been doing postgraduate work in the Department of 
Nursing Education, Teachers College, Columbia Univer- 
sity, New York. She had previously taken the course 
given under the auspices of the League of Red Cross 
Societies at Bedford College, London, 
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Obiter Dicta 


National Hospital Day 


T will seem somewhat strange to us this year to cele- 
brate National Hospital Day on, May 19th instead of 
on Florence Nightingale’s birthday, but in view of 

the fact that the Coronation of Their Most Gracious 
Majesties, King George VI and Queen Elizabeth, takes 
place on May 12th it has seemed wise, in the opinion of 
the National Hospital Day Committee, to make this 
change of date. Arrangements are underway, and, by the 
time this editorial appears in print, will probably be com- 
pleted for a national broadcast program to depict high- 
lights of National Hospital Day activities. It is hoped that 
at least one outstanding speaker will talk to the nation on 
behalf of our work. We cannot urge too strongly that 
every hospital throughout the Dominion utilize National 
Hospital Day as a means of improving community rela- 
tions. Do not be content with just holding Open House, 
make a special effort to see your visitors are really enter- 
tained and enlightened on hospital problems of sufficient 
interest to them that they will go home and talk about it. 
In this way you will do much to create a sympathetic un- 
derstanding and interest in your problems, particularly 
when they are of the type that demand public discussion. 
The National Hospital Day Committee has distributed 
pamphlets to all hospitals which give many useful sugges- 
tions. Some of them will not apply to your institution but 
some of them will. In any case, they should stimulate 
ideas that meet the conditions under which you work. Let 
us all make a determined effort to emphasize National 
Hospital Day this year. 


ay 


The Canadian Hospital Council to Meet 
in Ottawa, September 8th and 9th 


RRANGEMENTS are being made for the 4th 

biennial meeting of the Canadian Hospital Council 

to be held at the Chateau. Laurier in Ottawa on 
Wednesday and Thursday, September the 8th and 9th. 
Already a number of subjects of interest to the hospital 
field in general have been suggested, and will be included 
on the agenda for this meeting. Committee chairmen are 
busily engaged preparing their various reports and studies, 
and it is anticipated that an excellent programme will be 
made up to a large extent of roundtable discussions fol- 
lowing an agenda designed to direct the discussions to a 
selected list of topics of immediate concern to hospital 
workers. As in previous sessions, each of the twelve hos- 
pital associations in Canada, the Federal and the various 
Provincial Governments and the Canadian Medical Asso- 
ciation will be represented by delegates, but it is hoped 
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that the large number of non-official delegates who at- 
tended previous sessions will again be present in aug- 
mented numbers, as it is the desire of the committee that 
all hospital workers feel that this is their own meeting and 
that they feel free to attend and participate in the various 
cliscussions. 


aa) 


Ke 


American College of Surgeons’ 
Meeting 


MOST successful regional meeting of the Amer- 

ican College of Surgeons was held in Edmonton 

on March 24th and 25th. The hospital confer- 
ences in particular were among the most enthusiastic that 
it is possible to visualize, resembling, from the amount of 
work point of view, very much the Biennial Canadian 
Hospital Council Meetings. A noteworthy part of the pro- 
gramme was devoted to actual demonstrations. While this 
is not an entirely new departure it is worthwhile to com- 
ment upon the value of such demonstrations to the dele- 
gate, for without doubt it more clearly portrays the sub- 
ject that is being dealt with and is of immense value in 
holding the interest of the audience. 

It would be to our advantage if all our meetings in- 
cluded a certain number of demonstrations on the pro- 
gramme. The actual comments on these demonstrations at 
Edmonton are to be found elsewhere in this issue. An- 
other striking part of the programme was the public meet- 
ing held on the last evening. The largest church in the 
city, having a capacity of some two thousand, was utilized 
for this purpose and an hour or so before the meeting 
was to commence, when it was obvious that there would 
be a tremendous overflow, very speedy arrangements were 
made to endeavour to accommodate this overflow in the 
ballroom of the MacDonald Hotel which had a capacity 
of eleven hundred. Despite these supplementary arrange- 
nents it is estimated that over fifteen hundred people 
were turned away, clearly showing that public interest in 
hospital and health matters is very high and we can do no 
more than urge that hospital associations give consider- 
ation to the value of the public meeting during their con- 
ventions. There is not a doubt that it would be of inestim- 
able value and go a long way in our public relations pro- 
gram activities. 

Through the courtesy of Dr. Malcolm T. MacKEachern, 
Associate Director of the American College of Surgeons, 
“The Canadian Hospital’ has been given prior rights to 
the many valuable papers presented in the hospital con- 
ferences and it is with a great deal of pleasure that we 
publish a number of these in the current issue. 
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New St. John’s Convalescent Hospital 
Offers Excellent Services 


By SISTER BEATRICE, S.S.J.D., Superintendent 


T is generally conceded by members of the Medical 
Profession that the all absorbing interest of Surgery, 
and the new findings of Science in the way of serums, 

vaccines, etc., have so occupied their attention that they 
have failed to recognize the incompleteness of their work. 
For it is not mere mechanical repair, but ‘‘robustness of 
health, that should be the crowning gift of Medical 
Science.” 

A neglected are in the cycle of health is now being sup- 
plied in two Medical centres in Canada, namely in Mon- 
treal by the establishment of the Montreal Convalescent 
Hospital, and in the new St. John’s Convalescent Hospital 
situated at Newtonbrook, which is about three miles dis- 
tant from the City Limits, in the north end of Toronto. 


- The property of the Hospital is vested in a Board of 
Trustees, and the Sisters of St. John the Divine, who have 
had wide experience in nursing, have volunteered their 
services for its staffing and management. The new build- 
ing erected by Messrs. Mathers and Haldenby, architects, 
gives evidence of thoughtful workmanship in both design 
and construction, and it is admirably suited to its purpose. 
The site on which it stands is twenty-one acres in extent 
and contains a wooded ravine. From the various flat roofs 
one sees open spaces on all sides. The building is low and 
broad, extending from east to west; it is constructed of 
red brick, and is three: stories high. It was originally in- 
tended to provide one hundred beds, but lack of funds 
necessitated the curtailment of plans, so that at present it 
can accommodate only sixty-seven patients. 


In the basement are the Staff Dining Rooms, the Men's 
Smoking Room, the Laundry, Linen Room, Chapel and 
Store Rooms; also rooms for a Laboratory and Physio- 
Therapy Department, which at present are not equipped. 
There is also an apartment for the resident engineer. 


On the Ground Floor are the Kitchens, Refrigerators, 
Patients’ Dining Room, Pharmacy, Administration Offices, 
Occupational Therapy, and Public and Semi Public Wards 
for Women; also a Library. This last has been donated 
by his Widow as a memorial to the late W. E. Bigwood. 
It contains an attractive assortment of books of reference, 
fiction, travel, biography, poetry, etc. The Occupational 
Therapy section occupies a large room, facing south, with 
two sets of doors opening on to the terrace. It has an 
open fireplace (an adjunct found also in the Sitting 
Rooms). This room is destined to become one of the 
most important and attractive places in the building. 


Much thought has been given to detail of decoration: 
Contrasts are seen between the softness and delicacy of 
colour schemes in rooms and corridors, and in the vivid- 
ness of the main entrance hall, where the ceiling is painted 
lacquer red with a step effect in green. On one side is a 
staircase with a scroll bannister also red, surmounted by 
a broad bronze rail. Opposite this is a plate glass screen, 
set in red iron frame, dividing the business office from the 
entrance hall. The ceiling light is of modernistic design, 
in keeping with the scheme of decoration. 


Indirect lighting has been used chiefly throughout the 
building. There is a happy combination of simplicity, 
austerity, and beauty in the general appearance. Wherever 
possible corners and angles have been eliminated ; the ceil- 
ings, walls and stair treads are coved. A dull black hard- 
ware is used on the plain panel birch doors. The walls of 
the kitchens, bath, utility and service rooms, are finished 
in terrazza, a composition similar to that used on the 
floors, but of varied colours. Acoustic plaster has been 
used on the ceilings of kitchens, corridors, dining, occu- 
pational therapy, service and bath rooms in order to elim- 
inate as far as possible the noise consequent upon the fire- 





St. John’s Convalescent Hospital, Newtonbrook, Ont., facing south. 
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Mathers & Haldenby, Architects; Parry & Smith, Consultants. 
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proof construction of the building. Fire protection is pro- 
vided by hose, chemical extinguishers and gongs. There is 
a complete system of ventilation. 

On the second floor are seven private rooms (four of 
which have private wash and bath rooms) and there are 
four double wards. All are provided with telephones, 
radio plugs, and nurse call signals. The private rooms 
have a southern exposure, and each has its own balcony. 
These rooms have been furnished by individual donors. 


Separate from this portion of the building are four 
public wards for men, off which are sun rooms and roof 
balconies. The beds are so arranged that the patients do 
not face the light. Two of these wards have been fur- 
nished by the physicians and surgeons of Toronto. 


As it is an open question whether gatch frames should 
be used for convalescents, one ward has been furnished 
without gatch frames to the beds, and in one of two wards 
cubicle screening has been omitted. 

The third floor is occupied by the staff only. 

The kitchen equipment is of the latest models. It in- 
cludes steamers, steam tables, dish washers, mixers and 
peelers, and all such equipment as is found in modern hos- 
pitals. The cooking is done by gas. The scullery and dish 
washing sections are separated from the main kitchen by 
half walls, and are thus kept under the direct supervision 
of the Dietarian, whose desk is on an elevated platform at 
the junction of the main and diet kitchens. 

There is one large dining room for public ward pa- 
tients; individual tray service is provided for all private 
rooms, and for the bed patients in the public wards. 

Elevators for food carriers are in close proximity to the 
kitchen. Soiled linen chutes connected with each floor of 
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the hospital are lined with monel metal, and these can be 
sterilized with steam operated from the laundry. Where 
terrazza is not used the floors throughout the building are 
covered with jaspe’ linoleum. 

Before furnishing, a Committee was formed under the 
leadership of Mrs. H. B. Spaulding, assisted by Mrs. W. 
R. Watkins, Miss Joan Bell, and Mrs. R. W. Savage, and 
preparation for furnishing was organized, each of the fol- 
lowing divisions was allocated to an experienced buyer in 
that particular department : 


Kitchen Equipment, 

China, Cutlery, Glass, 
Window Drapes and Blinds, 
Household Linen and, Blankets, 
Furniture, 

Lighting Fixtures. 


The requirements were set forth, then the selection 
was made in conference with those in charge of the hos- 
pital, and tenders called for. After comparison of prices 
and quality, purchases were made. On the purchase order 
each article of furniture and equipment was given an item 
number, and the room, to which it belonged indicated. So 
when delivered it was taken direct to its place. This pro- 
cedure saved much time and labour. 

Naturally recreation will hold a very important place in 
the therapeutic treatment of the convalescent. It has been 
well said “Social intercourse and the challenge of the 
game are recuperative incentives.” The grounds have 
ample space for tennis courts, bowling green, ground 
quoits etc., and in winter for skating, snow-shoeing and 
coasting. The Willowdale Golf Course adjoins the prop- 
erty, and will be available for those for whom more stren- 


Richly finished beds 
with solid panels in 
walnut effect, com- 
plete with candlewick 
Spreads; dressers with 
drawers whose flush 
rounded fronts are 
minus the usual 
“pulls” ; inviting chairs 
and patterned drapes 
make these private 
rooms distinctly hom- 
ey in atmosphere. 
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uous exercise is ordered. A large section of ground has 
been set apart for a vegetable garden. This was put under 
cultivation last summer, and the root cellar is well stocked 
with the produce. 

The hospital is approached from Cummer Avenue by a 
drive six hundred feet long, terminating in a gravelled 
court. Young elm trees, given by the Ontario Govern- 
ment, have been planted on either side of this drive, and 
will in years to come make a shady avenue. 


From the standpoint of economy, financial and other- 
wise, proper convalescent care should be a saving to the 
public funds. For lowered resistance is always an open 
field for infection, and a patient who can be graded back 
to normal life and activities is much less likely to have a 
recurrence of illness. It is well known that during the 
Great War, after the discharge from the Hospital, 20% 
of the patients returned for further treatment. But once 
Convalescent Camps were established, not more than 3% 
came back. 

According to the regulations of the Ontario Govern- 
ment, all public ward patients must be directly referred 
from the acute hospitals of the Province. Such procedure 
is highly commendable, for the service of the Convalescent 
Hospital will thus provide continuity of treatment and fol- 
low up work of the patient. 

* * * 


The formal opening of the Hospital is arranged for 
Saturday, May 22nd, at 11 o'clock in the morning. His 
Excellency the Governor General, has kindly consented 
to perform the ceremony. Meanwhile, private patients are 
being received and plans are being made with the Public 
Hospitals for the transfer of patients to the Convalescent 
Hospital. 


Reception and Rest 
Rooms for visitors, 
patients and staff are 
beautifully furnished 
and offer a_ pleasing 
view of rolling coun- 
tryside. The floors 
are of Battleship Lin- 
oleum, as are the cor- 
ridors throughout the 
hospital. 
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Points on Purchasing 


Purchasing generally should be done by one person 
through a central office. 

Stocks should not be allowed to accumulate, but should 
be so arranged that your immediate wants are always pro- 
tected, and that replacements come in and are re-ordered 
in an orderly manner. 

Follow up-to-date business methods and in general 
order from hand-to-mouth. 

Beware of depreciation of unstable goods. 

Have the quality of your goods checked often. (Your 
laboratory can be of assistance to you in this matter). 

When it is necessary to replenish your stock RE-BUY, 
do not RE-ORDER. 

Do not over-buy because you think you have a bargain. 
Three months’ supply, as a general rule, it sufficient. Bar- 
gain prices may be normal prices by the end of that period. 

Local purchasing is desirable but should not be done if 
prices are not right. 

Buy only standard items. ‘“Freak-purchases” are usually 
expensive, particularly if they need part replacements. 

3uy always—do not be sold. 

Good, purchasing will never compensate for poor distri- 
bution of supplies. 

Buy on a competitive basis always. If purchasing in 
quantity, you will find tenders the best method, but be 
sure you get exactly what is called for in the tender. 

Keep your eye on Custom’s Regulations . . . it may save 
you money. 

Five minutes spent glancing over the “market trends” 
in the daily papers will be a sure guide when to purchase. 
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Government Specifications for 
Clinical Thermometers 


Specifications applying to clinical thermometers have 
recently been issued by the Canadian Government Pur- 
chasing Standards Committee. These require that the 
thermometers, whether with long or short bulbs or of 
rectal type, shall be not less than 9.5 cm. nor more than 
10.5 cm. in length. Stems shall be of “lens-front” section 
with a white enamel back, and give a very clear image of 
the mercury column. Bulbs shall be of special thermo- 
metric glass, and shall have certain specified dimensions. 
The constriction must be of such type that the column is 
fixed by it in various positions and at certain temper- 
atures, and yet must permit the mercury to shake readily 
_through it when the thermometer is being reset. The 
thermometers must be graduated continuously from 95° 
F. to 108° F., the graduations covering not less than 3 cm. 
Detailed specifications are provided with respect to the 
type of graduation and figuring of the scale. 

The performance requirements are definitely defined. 
Up to 106° F. the maximum error must not be greater 
than plus or minus 0.2° F. Above 106° F. it shall not 
exceed plus or minus 0.3° F. 

Thermometers may be rejected for greater scale cor- 
rections, for sticking and erratic behavior, for retreating 
by more than 0.2° F. when cooled after warming to max- 
imum reading, and for failure to throw down the index 
to 96° F. in the spinning test. Markings shall be tested 
for permanency by immersing for one minute in a 5% 
aqueous solution of phenol of a temperature of 158° F. 

As there is considerable variation in the dependability 
of thermometers available on the market, specifications of 
this type are of real value. 

Any enquiries regarding specifications issued by the 
Canadian Government Purchasing Standards Committee 
should be addressed to the Secretary of the Committee, 
National Research Committee, Ottawa, Canada. 


Red Cross Renders Important Service 
to Isolated Districts 

At a recent meeting of the executive committee of the 
Ontario Division, Canadian Red Cross, it was reported 
that the largest single item, in the budget of expenditures 
for 1936, was for Red Cross Outpost hospital service in 
isolated districts of northern Ontario, where hospital, 
medical and nursing service cannot otherwise be obtained. 

New outposts were opened last year at Jellicoe and 
Haliburton, making 29 outpost, hospitals and nursing sta- 
tions in the province, and it has been announced that an 
outpost will be erected at Callander, as a public health and 
district nursing centre. 





The Main Entrance Hall of St. John’s Convalescent 
Hospital is finished in moderne effect in black, white and 
Chinese red. 

This four-bed ward, with its southern exposure, is large 
and airy and is much admired, 

The bright kitchen has all the modern equipment. Light 
on three sides adds to its many pleasing features. 

The Occupational Therapy Department has facilities no! 
only for manual work but for recreational activities as 
well, 
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Careful Designing 
Restful Colourings 


combine to 
create that 


Cheerful 


Homelike 
Atmosphere 


so desirable for 


Hospital Comfort 





Private Room For details regarding the planning and furnishing of Hospital 


St. John’s Convalescent Hospital , : 
setae ayer - Rooms Telephone Adelaide 5605, or Write to 


CONTRACT SALES OFFICE — SIXTH FLOOR 


WINDSOR KING'S PLATE 


HIS popular design is also furnished 
in QUEEN’S PLATE — at a price 
that will interest hospital buyers. 






























The plain Sheffield Stainless Steel 
Knife—all stainless—is meeting with 
increasing demand for hospital use. 
Write for prices. 


“NC 
McGlashan-Clarke 


Company Limited 
NIAGARA FALLS - - ONTARIO 
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Medical Records in the Small Hospital 


By SISTER M. AUGUSTINE, 
Superintendent, Mineral Springs Health Resort and Hospital, Banff, Alberta. 


HE subject of “Medical Records”, which has been 

allotted to me, comprises so many different phases 

that it would be impossible to deal with each one 
in the time at my disposal, so I have selected a few points 
which I hope may be of interest to you. Of course each 
hospital will have its own problems in record-keeping as 
well as in other departments, and what may be applicable 
to one will not be suitable for another so I shall endeavour 
to speak in a general manner, having particular reference 
to small hospitals. 

In 1918, when the representative from the American 
College of Surgeons made his first inspection of Canadian 
hospitals, very few, I may venture to say, kept accurate 
case records, but the attempt to standardize hospitals has 
had very far-reaching effects, and in no department is this 
more noticeable than in its record system. Charts were 
kept, but very often only stored away in dark cupboards, 
seldom to be referred to again as they were of little or no 
value. Hospitals had to change their system, increase their 
equipment and personnel, and train their doctors and 
nurses in duties which many of them resented. Time is < 
great teacher, and to-day we find that doctors realize more 
and more the importance of records, both to their patients 
and to themselves, and each year shows a marked increase 
in the number of hospitals receiving the approval of the 
American College of Surgeons. 

The College has stated that a patient’s record should 
contain the following: 

Identification data. 

Complaint. 

Personal and family history. 
History of present illness. 
Physical examination. 

Special examinations such as 

(a) consultations ; 

(b) reports of the clinical laboratory ; 
(c) reports of X-ray findings ; 
(d) provisional diagnosis ; 

(e) pathological reports ; 

({) course of treatment followed. 

7. Final diagnosis. 

8. Progess notes. 

9. Condition on discharge. 

10. Autopsies. 

The question is, how is all this information to be ob- 
tained? In large hospitals the identification data is taken 
by the admitting clerk, the history by the interns, and so 
on, but in small hospitals, there is just the record librarian 
who has to be on the alert and look after everything. This 
record librarian must be very tactful, have a knowledge of 
history taking, medical terms, and stenography, but above 
all she must have the co-operation of all departments. 

Possibly her greatest difficulty may be eperienced in 
dealing with the medical profession. They profess to be 
very busy men when approached for a history, sometimes 
alleging they have not time for such details. As a rule, it 
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has been noted that the busiest doctor is the one who has 
time to write the best history and takes a pride in getting 
a complete record. They should be given all the co-opera- 
tion possible by the record librarian. They should have a 
suitable place, preferably adjoining the record room, 
where histories may be written or dictated, good record 
forms should be provided, and the librarian should be 
available at all times to suit their convenience. In some 
hospitals she is called to the operating room and the sur- 
geon dictates the operation procedure at the end of the 
operation, when it is fresh in his mind. Most hospitals 
have their ‘“back-sliders” who always profess to be so 
terribly busy. I wonder if the American College of Sur- 
geons has found any new method of overcoming the diffi- 
culty of neglected, or too long standing records? In one 
hospital that I am acquainted with the registered record 
librarian goes to the hat rack and takes the hat of the 
offender to her desk. The doctors soon know what this 
and if she displays tactful 





means—no. history, no hat 
diplomacy she usually attains her goal. 

The next step is to get the reports from the different 
departments promptly, including X-ray and Laboratory 
findings, progress notes and good nurses’ records, and to 
have all this complete with the final diagnosis and condi- 
tion on discharge before the patient leaves the hospital. 

In our own small hospital of fifty beds, we do not have 
a great deal of trouble with our records. We have four 
doctors on the staff who write their own histories. Our 
record librarian obtains all the identification data when the 
patient is admitted, and the family history. This is typed 
on the history sheet which is available when the doctor in- 
terviews the patient. As we have a graduate staff of 
nurses, all trained in approved hospitals, they are experi- 
enced in recording, and with a gentle reminder occasion- 
ally, their clinical charts and bedside notes are usually 
complete. They send the records to the office when the 
patient is discharged, where they are checked, and if 
everything is in order, they are filed in folders numerci- 
ally. Our identification card, which contains a brief sum- 
mary of the case, is now completed with the discharge 
data and final diagnosis and filed alphabetically. Any 
record is available at a moment's notice when required for 
reference purposes. 

As greater effort and care will be expended to build up 
a better and more efficient system of case records if their 
value is realized, I shall attempt in a few words to show 
the value of well-made and well-kept case records. 

We all realize the principal reasons for obtaining com- 
plete case records, the primary reason being for the benefit 
of the patient; secondly, for the doctor, and lastly, for 
the hospital. 

When a patient leaves a hospital, he may have to be re- 
admitted again at any time, either under the care of the 
same or probably a different doctor, and a record of his 
previous illness may be of vital importance to a correct 

(Continued on page 30) 
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Another striking proof that Palmolive is the 
one soap you should provide for your patients. 





ECAUSE the Quins were born prematurely, 

their skin is unusually sensitive. And out of 
all the soaps available, only Palmolive, made with 
olive oil, was chosen for bathing these world- 
famous babies. Can you imagine more dramatic 
proof that Palmolive is the one soap you should 
provide for cleansing and soothing the tender, 
often fever-dried skins of your patients? 





You can supply Palmolive with confidence. Cas- 
tile soap in its purest form, Palmolive has a fresh, 
delicate fragrance . . . and the green shade of 
Palmolive so familiar to millions is a natural olive 
oil colour. In most cases, too, when you provide 
Palmolive to your patients, you'll be giving them 
the soap they use regularly at home. Palmolive, 
you know, is the largest selling toilet soap in the 






YOUNG 
AND LOVELY 





SAYS DR. QAFOE: “At the time of the 
birth of the Dionne Quintuplets, 
and for some time afterward, they 






world. 





The cost of Palmolive is surpris- 


ingly low .. . and because it is hard cota ingiceen aon 
milled — pure soap all the way bet - sense a oe -_ 
through . . . it lasts longer; is better Rens Ree eon ene ane 
wale. baths, we selected Palmolive Soap 
ren - - exclusively for daily use in bathing 
Send today for free samples and eggs 

~ these famous babies. 


prices. Choose the size you like 
best. A trial order will prove that Palmolive is good for your hospital and will 
save you money. We offer this guarantee. Unless you are perfectly satisfied 
with your trial order, your money will be refunded. Let us take the risk. 
COLGATE - PALMOLIVE - PEET CO. LIMITED 
MONTREAL TORONTO WINNIPEG 
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Wouldn't this be a good 


time to talk about 


Bland’s 
Probationer 


Uniforms ? 


They are superb Uniforms, and 
accepted as the most satis- 
factory things made for the 
purpose, by the Superintendents 
of Canada’s largest Training 
Schools. 





Then again, our system of 
handling this problem is most 
efficient, without worry to any- 





one. 
\ Your own cloth, in your own 
style. 
Ne Why not write us? 


BLAND AND COMPANY, LIMITED 
1253 McGILL COLLEGE AVE., MONTREAL 


























CONNOR 
Laundry Washers 


with the motor attached, operates both the washer 
and wringer, and are made in four sizes—capa- 
city from 16 to 40 sheets each load. They are 
built to give a lifetime of service at the lowest cost. 
Larger machines with or without motors attached, 
extractors and tumbler driers. H.E.P.C. approval 
on all machines. 


J.H. CONNOR & SON, Limited 


OTTAWA - ONTARIO 
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diagnosis and the proper treatment, thereby saving him 
much time and expense. Perhaps most of you have heard 
the old Chinese proverb, “The faintest ink is more lasting 
than the strongest memory”, and for the busy doctor with 
many patients, it is impossible for him to carry long in his 
mind the details of any particular patient, so a complete 
and accurate record should be available. 

The doctors may also derive benefit from good case 
records when they are used for further study. They invite 
and stimulate research, by means of which our medical 
problems are solved. At staff meetings when medical rec- 
ords are discussed and interesting cases brought up. much 
valuable information can be obtained, and occasionally this 
serves as an impetus to urge doctors, who may be a little 
lax, to give better histories. 

Let us now consider the value of records from the hos- 
pital standpoint. You can generally judge the standard of 
a hospital by the quality of its records, and to any patient 
entering a hospital, the fact that that hospital is on the ap- 
proved list of the American College of Surgeons is in it- 
self an assurance that he may expect to receive the most 
efficient and up-to-date care. A hospital with a Class “A” 
rating is an asset to any community, and no hospital, large 
or small, should be satisfied until it has reached this stand- 
ard. The public should be educated to demand the best of 
their hospital for it is in the most critical moment of their 
lives, very often, that this service is required when life or 
death hangs in the balance. 

When enquiries come to hospitals about former patients, 
the institution which can present} immediately a well-writ- 
ten record is bound to make a very favourable impression 
upon the enquirers. 

At all times, the medical records of patients should be 
considered strictly confidential documents, and never un- 
der any condition should they be given out without the 
permission of the patient and the doctor. There are times 
when Court orders demand case records, but even then 
the hospital should see that they are safeguarded as much 
as possible and returned promptly. In conclusion, may I 
add, it should be a point of honour with record librarians, 
nurses, and anyone handling case records, never to speak 
of or divulge any information they may acquire in the dis- 
charge of this important duty. 


Presented at the Hospital Conference of the Edmonton Muating of 
the American College of Surgeons, 1937. 





Hospital Association News 


Many of our readers will have noticed that the Ontario 
Hospital Association has a news page in “The Canadian 
Hospital.” This page which is primarily of interest to 
Ontario hospitals is purchased at cost from the Journal. 
An invitation is extended to all other Hospital Associa- 
tions to utilize space on a similar basis. Any portion of a 
page will be sold. It is, of course, understood that any 
Association may, submit news that is of general interest as 
a whole to the hospital field at any time and it will be 
published in the usual manner. The space that we suggest 
selling to the Associations is only for news items relative 
to their own activities and confined ta their own member- 
ship. Prices and detailed information regarding the space 
available may be obtained by writing to the Business Man- 
ager, Canadian Hospital Publishing Company, 177 Jarvis 
Street, Toronto, Ontario. 
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Canadian Dietetic Association Annual 
Convention, 1937 


afternoon will be followed by a tea when we shall be the 


HE second annual convention of the Canadian 
Dietetic Association will be held at the Mount 
Royal Hotel, Montreal, on Thursday, Friday and 
Saturday, May 27th, 28th and 29th. Those who attended 
the inauguration of the Association at Ottawa in 1935, 
and the first annual convention at Toronto last year know 
how enjoyable these occasions are—not only because of 
the inspiration of the meetings, but also for the delightful 
renewal of old friendships and the forming of new ones. 

Montreal cordially invites you to meet here to enjoy the 
French Canadian atmosphere and attend meetings which 
will bring forth a variety of interesting topics. Kathleen 
Kennedy and her programme committee have arranged 
that you shall hear, among others: Dr. Grant Fleming, 
Dean of the Faculty of Medicine, McGill University ; 
Prof. Boris Babkin of McGill University; and Dr. I. M. 
Rabinowitch, Director of the Department of Metabolism 
of the Montreal General Hospital, on nutrition and public 
health problems. 

Outstanding workers in their respective fields will ad- 
dress three group dinners on Thursday evening :—Hos- 
pital and University group, the Commercial group and the 
Social Welfare Group. The annual meeting on Thursday 
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guests of the T. Eaton Co. of Montreal. 

Two very important reports will be presented on Friday 
morning by Alice Willard, University of Toronto, vice- 
chairman of the nutrition committee, and by Claribel 
Hazlett, Christie St. Hospital, chairman of the Student 
Training Committee. 

A number of members of our association from all parts 
of Canada are presiding at the different meetings: Mary 
C. Hiltz, University of Manitoba; Winnifred J. Moyle, 
Toronto General Hospital; Freida C. Breithaupt, T. Eaton 
Co., Toronto; Laura Pepper, Dept. of Agriculture, Otta- 
wa; Ethel C. Pipes, Vancouver General Hospital; Annie 
L. Laird, University of Toronto; Dora C. McCordick, T. 
Eaton Co., Saskatoon; Bessie M. Philp, McGill Univer- 
sity; and our president, Ruth M. Park, Montreal General 
Hospital. 

Charlotte Large and her entertainment committee invite 
you to attend the annual banquet at the Mount Royal 
Hotel on Friday evening when we can relax from the 
more scientific and specialized meetings which have pre- 
ceded it. The luncheon at the Mount Royal on Thursday 
will be one of the high lights of the convention when the 
exhibitors, who contribute so much to the success of our 
meeting will be our guests and be introduced by Irene 
Carpenter and Mr. T. W. Sutherland, of the National 
Employment Commission, will be our guest speaker. The 
exhibits on the ninth floor of the hotel will be on display 
for the entire three days and there will be ample time to 
examine and enjoy them. The Mount Royal Hotel has 
made special rates and will mail directly to you reserva- 
tion cards with quotations. 

No special luncheon has been arranged for Friday so 
that small groups may meet at any of the interesting Mon- 
treal restaurants which are suggested on a list being pre- 
pared for you. 

The open forum and discussion of dietetic problems led 
by the past president, Lorena Richardson, is bound to be 
stimulating under such leadership, especially if, as it is 
hoped, Mr. Le Sauvage of Schrafft’s Restaurant, New 
York, will be the guest speaker. This session will deal 
partly with commercial topics but will be of general inter- 
est to all dietitians. 

The concluding event on the programme will be a trip 
to the delightful French Golf Club, Laval-sur-le-lac for 
luncheon on Saturday, where we are looking forward to 
having as our distinguished guest speaker Mrs. Lute 
Troutt, president of the American Dietetic Association. 
This will be followed by a tour of Montreal Harbour, and 
it is hoped many will remain to visit more of Montreal's 
historic spots, drive around the French Canadian Country- 
side or take a boat trip to Quebec and the Saguenay. 

So we trust you all will be in Montreal for three days 
of pleasure and profit to meet old friends and make new 
ones. 

And until May 27th—au revoir! 


The CANADIAN HOSPITAL 
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milk of the infant's diet. 


For the normal infant 
either “CROWN 
BRAND” or “LILY 
WHITE” Corn Syrup 
may be used in larger 
amounts than 
other sugars without 
the danger of bringing 
about gastro-intestinal 


some 


disturbances. 


They are readily obtainable in any grocery store, 
and are most economical. Because of the hygienic 
methods employed in the manufacture of these 
two well-known corn syrups, they can be used with 
absolute confidence in their purity. 


EDWARDSBURG 


“CROWN BRAND 
and LILY WHITE” 
CORN SYRUPS 


Manufactured by 
The CANADA STARCH COMPANY, Limited 


FOR THE MEDICAL PROFESSION ONLY 


A convenient pocket calculator, with varied infant feed- 
ing formulae employing these two famous corn syrups and 
a scientific treatise in book form for infant feeding, also 
prescription pads, are available on request. 


Kindly clip the coupon below and this useful material will 
be mailed to you immediately. 


The CANADA STARCH CO., Limited, Montreal 


Please send me:—Feeding Calculator .............. 





Name , Corn Syrups for 
BOOK Infant Feeding 
Address Prescription Pads. .................. 








Mf 































33 








Programme of Canadian Dietetic Association 






Mount Royal Hotel, Montreal, May 27-28-29 


The following is the tentative programme: 


9.30 a.m. 


2.30 p.m. 


4.30 p.m. 


7.00 p.m. 


THURSDAY, MAY 27th 


Registration. 
Visit Exhibits. 
Directors’ Meeting. 


Luncheon in Ballroom of the Mount Royal 
Hotel with our exhibitors as special guests. 
Mary C. Hiltz, University of Manitoba, pre- 
siding. Introduction of Exhibitors, Irene 
Carpenter. Speaker: Mrs. T. W. Suther- 
land of the National Employment Commis- 
sion, “Home Improvement.” 


Annual Meeting, Ruth M. Park, presiding. 
Election of officers. 


Afternoon Tea as guests of the T. Eaton 


Company of Montreal. 


Group Dinners. 

Hospital and University Group—Winniired J. 
Moyle of the Toronto General Hospital, 
presiding. 

Speakers— 

Edward H. Bensley, M.D. 
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9.30 a.m. 
10.00 a.m. 


Luncheon. 


2.30 p.m. 


7.30 p.m. 





J. Brabander, M.D., “Clinical Application of 
Modern Vitamin Knowledge.” 

Dorothy E. Mulholland, “Low Cost Special 
Diets.” 

Commercial Group —Freida C. Breithaupt, 
presiding. 

Speakers— 

Miss H. J. Freeman, Dept. of Fisheries, Ot- 
tawa. 





Jessie M. Naismith, Bell Telephone Co., 
Beaver Hall Bldg., Montreal, “Cafeteria 
Work.” 

Social Welfare Group—Laura Pepper, pre- 
siding. 

Speakers— 


Marjorie Bell, “Spreading the Knowledge of 
Nutrition.” . 

Mildred D. Goodeve, “Measure for Health.” 

Margaret S. McCready, “Optimum Health.” 

Mrs. Murray G. Brooks, “Co-operation the 
Middle Way.” 


FRIDAY, MAY 28th 
Visit Exhibits. 


Ethel C. Pipes, Vancouver General Hospital, 
presiding. 

Report of Nutrition Committee, Alice C. Wil- 
lard, University of Toronto, vice-chairman. 
Report of Committee on Student Dietitian 
Training, Claribel C. Hazlett, Christie St. 

Hospital, chairman. 

A. Grant Fleming, M.B., Dean of Faculty of 
Medicine, McGill University, “The Part of 
the Dietitian in the Personnel of Public 
Health Service.” 


To be arranged by small groups as desired at 
various places of interest in Montreal. 

Annie L. Laird, presiding. 

I. M. Rabinowitch, M.D., C.M., assistant Pro- 
fessor of Medicine and Director of Depart- 
ment of Metabolism, Montreal General 
Hospital, “The Physiological Principles of 
Nutrition in Obesity.” 

Prof. Boris P. Babkin, McGill University, 
“Physiology of Digestion, with Special 
Reference to Ulcers.” 

Dr. H. M. Keith, 
Montreal. 

Visit Exhibits. 


Neurological Institute, 


Annual Banquet, Ball Room, Mount Royal 
Hotel, Ruth M. Park presiding. 
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SATURDAY, MAY 29th Speaker : George R. Le Sauvage, of Schrafft’s 
Restaurant, New York: 


9.30 a.m. Visit Exhibits. 12.30 Luncheon. Bessie M. Philp presiding. 
Speaker: Lute Troutt, President, American 
10.00 a.m. Dora M. McCordick presiding. Open Forum Dietetic Association. 
and discussion of Dietetic Problems, led by Report of Resolutions Committee, S. Lorena 
S. Lorena Richardson. Richardson, 











Hospital Modernization 
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bring your kitchen operation up to the minute. 
New Hobart-Crescent Dishwashers and Glass- 
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space. Hobart Mixers offer you Models that 
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—Potato Peelers—Airwhips. Let us send you 
interesting information on latest models. 
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Ontario Hospital 


HE Ontario Hospital Association has em- 

barked upon a campaign through the daily 

and weekly newspapers of the province 

to inform the public of the value of their hospital 

to them and also give accurate information as to the costs 

of providing the different services which patients receive. 

We are trying to make these articles, which are appear- 

ing monthly, as attractive as possible and they are being 
received very kindly by the press. 

Any criticism which you may desire to offer will be 

gladly received. 

: -* »* 


Please don’t forget to mark up on your calendar, Octo- 
ber 20, 21, 22, next as a period set aside to visit Toronto 
and our Annual Convention. The programme has been 
almost completely prepared. A large proportion of the 
exhibit spaces have been taken and the whole meeting 
gives promise of being the best yet. 

* & «4 


Again the Association has amply demonstrated the 
value of unified action. Through the instrumentality of 
several conferences with the Workmen’s Compensation 
Board in conjunction with the Ontario Medical Associa- 
tion, the schedule of Radiological fees which was sub- 
mitted to the Hospitals as effective from March Ist last, 
has been changed as follows: 


212 from $7.00 to $6.00 
214 from $6.00 to $5.00 
216 from $6.00 to $5.00 
224 from $6.00 to $5.00 
226 from $6.00 to $5.00 
227 from $6.00 to $5.00 


Clause 232 is changed to read as follows: 


changed 
changed 
changed 
changed 
changed 
changed 


“The above schedule of fees shall apply generally, but 
fees under items 207, 210, 212, 214, 216, 218, 220, 221, 
222, 224 and 226 shall be increased by 50% where an ex- 
pert radiological interpretation is made by a specialist at 
the request of the Board, and such interpretation is (1) 
sent to the Board with the films, or a list of the films so 
interpretated; (2) the films themselves are sent to: the 
Board with the account; (3) where the interpretation is 
made on, the film or films submitted by the Board to such 
specialist for interpretation. 

“In emergency cases where an immediate interpretation 
of the film or films is necessary without delay, the attend- 
ing physician or surgeon is authorized to require such in- 
terpretation, and in that case the specialist’s account shall 
include the name of the physician or surgeon so request- 
ing such interpretation.” 

We wish to express our thanks for the kind and cour- 
teous way in which the Chairman and Members of the 
Workmen’s Compensation Board met us in connection 
with this whole matter and for their patience in discussing 
the rates in great detail and being willing to co-operate 
with us to the fullest extent possible. 
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Association News 


Womn’s Hospital Aid Association 
— 1865 — — 1937 — 

Hospital Aid Members try to be of some use 
to others. 

B- nevolence is not in word and in tongue, but in deed 
and in truth. It is a business with men as they are, and 
with human life as drawn by the rough hand of experi- 
ence. It is a duty which you must perform at the call of 
principle; though there be no voice of eloquence to give 
splendour to your exertions, and no music of poetry to 
lead your willing footsteps through the bowers of en- 
chantment. It is not the impulse of high and ecstatic emo- 
tion. It is an exertion of principle. You must go to the 
poor man’s cottage, though no verdure flourish around it, 
and no rivulet be nigh to delight you by the gentleness of 
its murmurs. If you look for the romantic simplicity of 
fiction, you will be disappointed, but it is your duty to 
persevere in spite of every discouragement. Benevolence 
is not merely a feeling but a principle; not a dream of 
rapture for the fancy to indulge in, but a business for the 
hand to execute. 

Hence it has stated that the highest standard of civiliz- 
ation is judged by the efforts of benevolence, research and 
care given for the alleviation of pain and suffering and 
the prolongation of life. 

Hospital Aid members endeavour to keep abreast with 
the evolution of hospital service ; and with physicians, sur- 
geons, nurses, dietitians, technicians, therapists, admin- 
istrators and staff form an integral part of hospital ser- 
vice. Pooling their knowledge (as it were) and experience 
in extending a great humanitarian service. 

Volunteer women assist very largely in extensive health 
programs and are fully cognizant of the necessity for pro- 
gressive health measures. The child’s health of to-day is 
the national health of to-morrow. 

Hence no effort is spared in making possible scientific 
care and treatment to every child. Much social service 
work is done by various hospital aid groups under the 
supervision of social service nurses. 


It has been said that aid members are the invisible army 
of hospital service, building, equipping and providing the 
means for greater hospital service. Sewing, day in and 
day out with one motive only in view. Helping sick folks 
get well and encouraging the citizenship to understand and 
appreciate the hospital service available to learn to keep 
well. 

Being hospital missionaries ever reminding the citizen- 
ship that the hospital is “A Friend”, within the community 
and should have the understanding, loyalty, and support 
of every citizen. The hospital never rests, its great heart 
is ever throbbing, serving those who are sick and injured 
—its doors are never closed—it is only by comprehending 
the complexity of this service we fully grasp its problems. 
Vigilance is required to keep abreast with its ever increas- 
ing needs. The vintage of wisdom is in helping wisely and 
well, the greatest need at hand. The Hospital Aid mem- 
bers stand ever ready to assist in meeting these needs. 
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A Few Notes for 
Medical Men — 


How 
MILTON 
Acts ! 


AS A CLEANSING AGENT. By reason of 
its re-action with proteins, and the fact 
that it is miscible with albumen and its 
allies in all proportions, and has a specific 
action upon them. 


AS A STERILIZING AGENT. Has a 
strong germicidal action even when used in 
extreme dilution. 


AS A DEODORANT. Is an oxidizing agent, 
and to be well recommended in all cases 
generally of odour due to organic decom- 
position. 


AS A PROPHYLACTIC AND CURATIVE 
AGENT. Against common dental diseases, 
and has no deleterious effect upon the 
mucous membrane of the mouth. 
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The Problem of the Tuberculous Patient 


After Discharge 


By G. E. GAUVIN, M.D., 


Medical Superintendent, Sanatorium Notre-Dame de Lourdes de L’Institution 
Lady Dunn, Vallee Lourdes, N.B. 


66 HE problem of the Tuberculous Patients after 
Discharge” is one of vital importance and of 
great magnitude. In this paper I do not hope to 

reveal anything new on the matter as the problem has 
existed since there have been sanatoria and no doubt will 
continue to exist for a long time, nor do I propose a solu- 
tion. My object is to review what is being done and what 
might be done to rehabilitate the discharged patient. 


Patients admitted to institutions necessarily come from 
various walks of life. There are tuberculous patients in 
all the vocations from that of day labourer to that of the 
so-called more liberal professions of lawyer and doctor. 
All categories or states of life have their representatives 
in the tuberculous ranks—the rich, the poor ; the educated, 
the illiterate; the young, the old; the single, the married. 
Add to this the types and degree of disease affecting each 
one, from minimal to far advanced, and you will realize 
the complications when on discharge these patients must 
be rehabilitated in society. 


Yet the cloud is never so dark that it has not its silver 
lining. On facing the facts we will notice that a goodly 
percentage of discharged cases are fortunate enough to 
return to their former occupations, because they have had 
a mild form of the disease which responded to a short 
term of sanitorium care. Again, for the financially inde- 
pendent, the problem is easy of solution; but to the re- 
mainder who constitute by far the majority, discharge be- 


comes a painful ordeal, marring the joy of that long hoped 
for day when their disease would be pronounced arrested, 
or apparently cured. 

Patients cannot be kept indefinitely in sanitoria if these 
institutions must be of service to the communities. 


Readjustment or Discharge 


Some of these patients may have spent some years in a 
sanatorium striving to recuperate and in so doing have lost 
contact with the fast moving outside world. On returning 
home, then, after his graduation from a sanatorium (if I 
may use the expression), a patient will be lucky if he does 
not feel that he is shunned and held at a distance by his 
family and friends; as if he bore a lasting stain! Alas! 
what education remains to be accomplished in this respect! 

While in the sanatorium the average patient spends 
many of his idle hours thinking of his problem on dis- 
charge. He has many mental obstacles some of which 
he cannot fully overcome; evolving with the time he de- 
velops a new channel of thought dealing in the main with 
the readjustment of his social life, family life, balanced 
budget, and the means of keeping his precious health once 
it is regained. It often happens that unsuspected trials 
await him on his arrival home. After carefully “chasing 
the cure” for a long time a patient generally transforms 
his physical appearance. From a walking skeleton when 
he entered he now looks the picture of health. He feels 

(Continued on page 40) 





Sanatorium Notre-Dame de Lourdes de L’Institution Lady Dunn, 
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utmost in economy. 











The careful supervision to which they 
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@® Now being used in 
Leading Hospitals 


SUPRASO 


BABY SKIN OIL 


A Blend of Pure Oils That Adds to 
Hospital Economy and Efficiency 


This advertisement is addressed particularly to 
hospital purchasing agents who are seeking a pure- 
blended baby oil which: WILL NOT STAIN 
LINENS, WILL NOT DECOMPOSE, and WILL 
NOT BECOME RANCID. 


The Suprasol formula was developed to eliminate 
® these disadvantages. A TRIAL* shows its success. 


A BLEND OF PURE OILS 


Suprasol contains no vegetable oils. It is a blend 

of highly refined oils which leave no residue after 

application. It contains a delicate perfume, 

selected for its mildness, and because it is an oil 
@ perfume it has no astringent qualities. 


AN ECONOMICAL PREPARATION 


Not only is the cost comparatively low, but the fact 
that Suprasol—even under the ultra-violet ray test 
—shows no staining of linens, means economy in 
the laundry. Maximum effectiveness adds to the 
economy; Suprasol is shown, by test, to be invalu- 
able for preventing, as well as clearing up rashes 
due to skin irritation. 


Nurses, as well as hospital purchasing agents, will 
welcome the addition of Suprasol to Maternity 
Ward supplies. 


“IN ORDER THAT YOU MAY MAKE YOUR OWN 
TESTS of this preparation, we attach a coupon for 
your convenience. Send it to us, to receive a 
generous sample supply. 


SUPRASOL Limited 


Suprasol Limited, 
365 Sorauren Ave., Toronto, Ontario. 


Please send me a free sample of Suprasol Baby Skin Oil. 


ADDRESS .. 
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PYRENE 


Fire Extinguishers 


Will Give Added Protection to St. John’s 
Convalescent Hospital 


New hospitals, as well as old, require the 
protection of Pyrene Fire Extinguishers to 
safeguard the lives of patients and staff, as 
well as valuable property. There is a 
Pyrene Fire Extinguisher approved by the 
Fire Underwriters’ Laboratories, for every 
class of risk. Write for particulars. 







PYRENE MANUFACTURING COMPANY 
OF CANADA, LIMITED 
91 Don Roadway, Toronto, Ontario 











Introducing 


—FIBROX Sheeting 


An improved lightweight rubber sheeting, which 
in actual tests, surpasses anything ever offered 
before. 


FIBROX Sheeting is made on a strong pure silk 
base, heavily coated with a rubber compound con- 
taining an ingredient especially combined to pro- 
long the life of the product far beyond any simi- 
lar sheeting now on the market. The greatest 
development in chemical compounding makes this 
sheeting the finest in its class. 


| FIBROX sheeting is the most economical sheeting 
for hospital use. Can be washed, boiled, auto- 
claved. 


Send for samples and literature on this superior 
sheeting, and also samples of our other high grade 
heavy duty sheetings. 





J. W. GEIGER & CO. 


1010 ST. CATHERINE ST. EAST 
MONTREAL, QUE. 
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(Continued from page 38) 


well and wishing to remain so adopts a routine which will 
afford him a few hours of relaxation. His friends, and 
family, too, who know nothing about tuberculosis, begin 
by telling him that after all he might not have had the dis- 
ease, that possibly it was only a condition of weak lungs 
or bronchitis. As a stimulus they will tell him that he is 
actually lazy. They go on goading until he finally falters 
against his own better judgment, and the expert advice 
given him. He steps on the accelerator, so to speak. For 
a few weeks everything goes on merrily with his new job, 
his occasional joy-riding, and perhaps an odd party. Cau- 
tion thus thrown to the winds, the second breakdown soon 
appears. 

Gone those years of painstaking care in restoring his 
health; gone and wasted forever the great expense in- 
curred; everything to begin over again if it is not too late. 

The essential point involved is the maintenance of the 
individual’s health by trying to find him a suitable means 
of earning his living. If he can only do a part time job, 
let us not expect him to do a full time one. 


As mentioned at the beginning, the problem is a com- 
plicated one; in fact, each individual case becames a prob- 
lem unto itself. We must keep in mind that the transition 
period from the ideal surroundings and routine life of the 
sanatorium, to that of the less protected one outside, de- 
mands great caution. The patient, once discharged, faces 
new conflicts unknown to him before he was sick. 

A patient on discharge then should receive the sympathy 
which he is entitled to from his family and friends as well 
as from the welfare societies. 


What the Sanatoria are Doing 


What are those interested in tuberculosis actually doing 
to help out these victims? First of all sanatoriums through- 
out the continent and the world over endeavour to practice 
the old maxim “charity begins at home.” They try to ob- 
sorb as many as possible of their discharged cases. Natur- 
ally the number is limited, but it is surprising to find the 
number of ex-patients working about sanatoria. These 
patients given such an opportunity grasp it and enjoy it, 
because they have the moral satisfaction that they are once 
more useful citizens and are rendering a great service to 
humanity, besides earning a little for themselves. Justly 
they look forward to these openings. We must not forget 
that some ex-patients can do a good day’s work and do it 
very efficiently. 

Sanatoria do other things for their patients which are 
most worthy of mention; they educate them either in prac- 
tical business courses or vocational therapy. For instance 
the field of stenography is opened to a good number who 
very often specialize further as medical stenographers. 
Such are in good demand and their remuneration is above 
the average. 


Occupational therapy offers to many a patient a new field 
of endeavour which may later procure for him the neces- 
sities of life without undue strain on his health. Among 
the great variety of finished products which can more 
or less successfully be placed on the market, leather 
work, wood craft, needle work, knitting, and show card 
painting probably head the list. 
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It is gratifying to note that the public mind is changing 
its attitude. Where formerly a patient could not return 
to his former occupation, although fit, to-day a good many 
large companies take these former employees back and 
take on others, too, knowing full well that they have had 
tuberculosis. 

With all the means thus mentioned to take care of the 
problem, there still remains a good number of patients 
whose lot could be bettered. 


The Colony or Settlement Idea 


Probably the most effective way to cope with the situ- 
ation is through the establishment of self-supporting 
tuberculosis colonies. To quote a great British Medical 
authority in this respect, Sir Humphry Rolleston; “The 
colony or settlement system for tuberculous men and 
women convalescent after sanatorium treatment meets a 
great want by supplementing, and making really effective, 
the benefit obtained by treatment in a sanatorium.” It is 
needless to recall here the great success achieved by Pen- 
drill Verrier-Jones who has built the Community of Pap- 
worth in England. Beginning in a humble way the village 
has now grown to over one thousand people, and the 
yearly turnover of the industries reaches $250,000. Men 
and women work under medical supervision and are happy 
and content in earning an honest livelihood. 


Although not able to compete with British leather goods 
and the like made in Papworth and other similar colonies, 
I am convinced that in Canada the scheme is feasible if we 
will develop our own great industries. I have in mind 
certain phases of agriculture and the raising of fur-bear- 
ing animals. It has always appealed to me that the prod- 
ucts of the agricultural nursery, such as shrubs, fruit- 
bearing trees, strawberries and the like should find their 
way on to the market and thus afford employment to 
a vast number of ex-patients, if given the opportunity of 
unity and supervision in a colony. The breeding of fur- 
bearing animals offers an equally great opportunity com- 
bined with fruitful returns. 


I shall not dwell further. I fully realize that other 
major problems face this world of depression and distress, 
but any scheme which permits an ex-patient to earn a liv- 
ing is worthy of the highest commendations; it is for the 
good of the patient as well as that of the community. 


Presented at the New Brunswick Hospital Association Convention, 


Bathurst, N.B., September 9 and 10, 1936. 
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OPTO BRAND 
AMPOULES 


The chemical ingredients used in the manufacture 
of Hartz OPTO BRAND AMPOULES are required 
to measure up to the highest possible standards. 
No effort is too painstaking to ensure accurate 
dosage and thorough sterilization. 


Be prepared for emergencies by stocking in your 
Dispensary OPTO BRAND AMPOULES such as: 


CALCIUM GLUCONATE 10% 
CAMPHOR IN OIL 
DEXTROSE 50% 
MAGNESIUM SULPHATE 25% 


and other standard formulae. 


Look for the black line in the glass which assures 
your patients the protection of genuine alkali free 
JENA GLASS. 


MANUFACTURED IN CANADA 
BY 


The J. F. HARTZ CO. Limited 


Pharmaceutical Manufacturers 
TORONTO MONTREAL 


SPECIFY HARTZ PHARMACEUTICALS 




















i Sterling Surgeons Gloves 


“CANADIAN MADE —UNSURPASSED” 

















They Clasp the Wrist 
So Comfortably 


The present specifications for Sterling 
Gloves were adopted after many ex- 
periments and with the co-operation and 
advice of prominent surgeons. They 
possess unusual fitting qualities. 


Specialists in Surgeons’ Gloves 
for 25 Years. 


Sterling Rubber Company 


LIMITED 


GUELPH - CANADA 


Largest Specialists in SEAMLESS Rubber Gloves 
in the British Empire 
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WE WOULD LIKE TO KNOW— 


The Editorial Board will be pleased to answer in this column any question 


they can that will be of general interest to hospital workers. 


questions directly to the Editor. 


Asked at Edmonton 


Q. What should be the relationship of the administrative 
officer or superintendent to (a) the governing body, (b) the 
personnel, (c) the medical staff, (d) the patient, and (e) the 
hospital field? 


A. (a) Answered by Dr. H. H. Mitchell, Regina. 


The administrator is the liaison officer between the 
Board and Medical Staff, Nursing Staff and lay staff per- 
sonnel. He is responsible for putting into effect the gen- 
eral policies laid down by the Board. He is responsible 
for all administration and to see that in the process of ad- 
ministration these general policies are adhered to, both in 
regard to internal administration, finance and purchasing. 
In bringing representations to the Board, he must study 
his problem very carefully with considered opinion be- 
tween himself and his immediate assistants, so that when 
advice is given to the Board on new methods, new pro- 
cedures and changes of policy, that they will be sufficiently 
sound to develop between the administrator and the Board 
a spirit of confidence. He should be sufficiently frank and 
free in his discussion so that his position and advice is 
made clear to the Board. He should be very guarded 
about making comments about his Board or the individual 





Take eta of This FREE OFFER 
wit 
JOHNSON’S 
TRAFFIC 
WAXES 


@ For a limited time the 
makers of Johnson’s Wax 
offer this fine new No Buff 
and Liquid Wax Applier 





without charge. 





@ Saves time and 
labor — Distri- 
butes a thin even 
coat quickly and 
efficiently. In- 
valuable for 
large areas—This 
offer is for a 
limited time only 
—Take advantage 
of it now. 

Johnson’s Traffic 
Waxes are sci- 
entifically pre- 
pared for all 
floors subjected 
to heavy traffic. 
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S. C. Johnson & anes Ltd., 
BRANTFORD, O 


Gentlemen: Please send me free information as to Johnson's 
Traffic Waxes and how we can obtain the New Johnson Applier without 
charge—It is understood that we do not obligate ourselves in any way. 











NAME 


ADDRESS 





CITY AND PROV. 
This Offer Discontinued June 1st. 
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Kindly mail 


members of the Board to any parties outside lest he break 
down the spirit of confidence which he is attempting to 
develop. The administrator should advise the chairman of 
the Board once a month with a letter regarding general 
activities in the institution with copies to the individual 
members, avoiding too much detail so that out of the 
monthly report the Board may have an opportunity to ask 
certain questions to clarify certain problems in their mind. 


(b) A director and advisor practising co-operative dis- 
cipline. 


(c) Answered by Dr. H. H. Mitchell, 


Regina. 


The administrator is the liaison officer between the 
Board of Governors and the medical staff, and it is his 
duty to see that the policies laid by the Board are carried 
out. He must also see that the medical staff are provided 
with the necessary facilities for the caring for the patients 
and that the patients are properly alloted to the attending 
staff. He must be very frank with the Medical Staff in 
discussion of all medical problems and to have an intimate 
knowledge of all these problems so that he may convince 
his medical staff that he is on the alert and knows all 





EFFORTLESS VISION 
with CASTLE LIGHTS 


@ American Surgical Lamps, for years 
known and respected for effortless illumina- 
tion - B. phases ‘of surgery, have been 
re-des yroved . . . re-named 
NCASTLE LIGHTS. 

Send for new booklet describing i in detail the 
complete new line of CASTLE LIGHTS. 
Wilmot Castle Comp: da 1176 University 
Ave., Rochester, N. 


Approved by the American College of Surgeons 


MASTLE 


LIGHTS 
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about their good work and their bad work and he is en- 
tirely conversant with their short-comings in any regard. 
This tends to promote confidence and respect for the ad- 
ministrator. He should attend all staff meetings and enter 
into discussions particularly if he is a medical adminis- 
trator. He should be an ex-officio member of all commit- 
tees of the medical staff in their organizations. He should 
see that their different committees are active and function- 
ing according to their particular duties. He should have 
control of resident and intern staff with the assistance of 
the Intern Committee, having intimate knowledge of 
supervision of services, conduct and discipline. 


(d) He is the host and as a good host will see that 
every comfort and service is rendered in a friendly and 
understanding manner. 

(e) A student and teacher—learning all he can, teach- 
ing all he can. 





Q. What methods can be used to stimulate interest among 
the personnel of the various departments of the hospital? 


A. Answered by Dr. H. H. Mitchell, Regina. 


(1) Regular staff conference—(A staff conference is 
without doubt the best means of creating an esprit de corp 
between department heads. Properly conducted such a con- 
ference will break down any or all problems that may arise 
through lack of understanding between the departments. 
The administrator should always attend such conferences 
but it has been found to be a good practice in many hos- 
pitals for him to act only as a consultant during the con- 
ference. A very good plan is to have a different depart- 
ment head act as chairman each month and during such 
time lead a brief discussion on his particular departmental 
problems also including the conducting of a tour through 
his department during which a fair amount of detail of 
operation should be covered. Following such a tour it will 
be found that many supposed problems that other depart- 
ments considered they had will disappear without further 
discussion and a tolerance for the department in question 
is created. The round table discussion should be concluded 
with a summarization by the administrator. Occasionally 
when it is found necessary to work up a special interest 
the luncheon conference can profitably be resorted to, 
problems always seeming less troublesome after a pleasant 
social intercourse. Members of the governing board can 
be invited to certain of such conferences and thus learn of 
departmental problems to the advantage of all concerned. 
—Ed.) 

(2) Appearing at their social functions. 

(3) Appearing at their sport functions. 

(4) Making living conditions and working conditions 
as pleasant as possible. 


(5) Paying attention to health conditions and health 
standards both individually and collectively. 


Q. How best can the superintendent keep abreast with ad- 
vances in hospital administration? 


(1) Be a member of the local and state, or provincial 
hospital organizations and at least one of the national as- 
sociations, and attend their meetings. 

(2) Participate in hospital research. 

(Continued on page 46) 
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PREFER 
FINNELL 


ELECTRIC 
SCRUBBING - WAXING- 
POLISHING MACHINES 


For:— 
@ Quiet, efficient service. 


@ Easy handling under 
beds, chairs, etc. 





@ Low operating cost. 





Write us for 
details. 


DUSTBANE PRODUCTS LTD. 
OTTAWA 
TORONTO MONTREAL WINNIPEG VANCOUVER 
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like” enamel — washable, sanitary, 
economical, versatile — created in 
modern pastel shades to meet the de- 
mand for scientific color harmony in 
to-day’s hospitals. Endorsed by 
hospital authorities throughout the 
Dominion. 


INTERNATIONAL VARNISH CO. LIMITED 


Distributed in Canada by 
PILKINGTON BROTHERS (CANADA) LTD. 
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Here and There in the Hospital Field 


By HARVEY AGNEW, M.D., 
Secretary, Canadian Hospital Council 


CHARLOTTETOWN, P.E.].—The Prince Edward Island 
Hospital has decided to purchase X-ray equipment suitable 
for deep therapy treatment of cancer. Patients requiring 
such treatment at present have to go to Halifax, Saint 
John or Montreal. A campaign is being launched to raise 
the necessary funds. 


* * * 


Fort St. Joun, B.C.—In March Miss E. M. Claxton, 
R.N., died suddenly in Fort St. John Hospital from in- 
fluenza. She was one of British Columbia‘s best known 
and heroic nurses, and was in charge of Gough Memorial 
Hospital, which is a medical outpost maintained by the 
Red Cross at Cecil Lake. She was accorded high praise 
at the recent annual meeting of the Canadian Red Cross 
Society in Vancouver by Commissioner Hugh M. Birch- 
Jones. 

x ££ + 


Moncton.—It has been announced that the Group 
Hospitalization plan being developed in Moncton will in- 
clude the Hotel Dieu as well as the Moncton City Hos- 


pital. This is in conformity with the original plan. 
. 2 * 
MiLan, Itaty.—The International Hospital Associa- 


tion is now engaged in compiling a Yearbook, which how- 
ever, will not be available until some time in 1938. The 
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CANADIAN LABORATORY SUPPLIES 
LIMITED 
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production of this work is being sponsored by the Milan 
Fair. It is proposed to include in the book a list of the 
hospitals throughout the world with certain selected data 
concerning each hospital. The preface will be printed in 
five languages, and the book will be divided into five sec- 


tions: Africa, Asia, America, Australasia and Europe. 


k * * 


MontietH, Ont.—What is probably Canada’s first 
special hospital for the study of silicosis will be established 
shortly by the Ontario Government at Monteith, 35 miles 
south of Timmins. It has been announced that the build- 
ings known as the Northern Academy, first used as a re- 
turned soldiers’ home and then as a school, will be used 
for this purpose. Silicosis is frequently encountered 
among miners working in the Pre-Cambrian Shield, and 
has been given considerable study by the Ontario Govern- 
ment. 


New York.—Doctor Claude W. Munger, President 
of the American Hospital Association and Director of 
Grasslands Hospital, Valhalla, New York, will take over 
the directorship of St. Luke’s Hospital in New York City 





Hygiene Paper Tray 
Covers and Doilies 


A correct size and shape for every purpose 
that improves the dining service. 
Attractive tray covers and doilies have 
their distinctive uses in Hospitals and 
Sanatoriums, and in the service of foods 
generally. They impart such a dainty 
touch to the serving of small portions that 
the appeal to the patient’s appetite means 
the consumption of the last morsel —a 
benefit to the patient; a great saving to the 
institution. 

Beautiful linen designs and lace designs 
can be supplied to fit all standard trays and 
plates. 

The attractiveness of good looking food is 
materially improved by the use of Hygiene 
Tray Covers and Doilies. 
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upon his return from the International Hospital Associa- 
tion meeting in Paris. This is a very fitting tribute to one 
of the most hard-working administrators on this continent, 
and a man who has already made an unusual contribution 
to hospital advancement. 


K * * 


New York.—A unique tribute to Doctor S. S. Gold- 
water, Commissioner of Hospitals for New York City, 
is embodied in a recently issued folder, which contains 
testimonials concerning the wonderful work of Doctor 
Goldwater, signed by representatives. of hospital associa- 
tions and conferences, the Welfare Council, the United 
Hospital Fund, the New York Academy of Medicine, the 
State Charities’ Aid Association, the Junior League, a 
newspaper editor and various other organizations. Doctor 
Goldwater has done an excellent piece of work since he 
became Commissioner, co-ordinating the work of the hos- 
pitals, eliminating weaknesses and gaps in the service, 
planning an intelligent future programme and improving 
the efficiency of the many institutions under his direction. 
Naturally, he has run foul of the politicians, and this testi- 
monial is part of the wave of support received by Doctor 
Goldwater in opposition to the corrupt influences endeav- 
ouring to force him out. 


* * * 


VANCOUVER.—An excellent way to acquaint city admin- 
istrators with the work of the hospital is that now fol- 
lowed in several of our leading hospitals. For instance, 
at the Vancouver General Hospital, Doctor A. K. Hay- 
wood was host recently to the city aldermen, who made 
their annual tour of inspection and later sat down to an 
informal luncheon. 


* * * 


VANCOUVER.—Doctor W. H. Hatfield, Director of Tu- 
berculosis Control for British Columbia, sends us an in- 
teresting booklet entitled “‘Lessons in Tuberculosis for 
School Children and Their Parents.’ Well illustrated, 
this booklet undertakes by the method of question and-an- 
swer to acquaint the citizens of British Columbia not-only 
with the importance of early diagnosis and correct hygiéne 
but with the general facilities for the diagnosis and treat- 
ment of tuberculosis as now provided in that province. 


Construction 


The Board of Governors of the Alexandra Marine and 
General Hospital, Napier St., Goderich, contemplates the 
construction of a new nurses’ residence and a $6,000 addi- 
tion to the south wing of the hospital. 


* * * 


It has been reported that the new building at the Por- 
tage la Prairie General Hospital is practically completed. 
The ground floor is to be used as an isolation ward, and is 
only accessible from an outside entrance, while the upper 
portion is devoted to a new operating room which can be 
reached from the surgical ward in the hospital proper by 
an overhead passage. 
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Sydenham Hospital Courses of Instruction 
for Technicians 
X-Ray (Radiology) 


Three months instruction in 
X-ray technique, including 
X-ray therapy service. 


Laboratory 


Eight or six months course in 
laboratory technique. 


Electrocardiography Basal Metabolism 


One month instruction in One month instruction in basal 
electro-cardiography. metabolism. 


COMBINATION COURSES 
consisting of 
1. Radiology and Laboratory. 
2. Radiology, Laboratory, Electro-cardiography and 
Basal Metabolism. 
Those eligible are nurses, college or high school graduates. 
Classes form the first of each month. 


For information write: 


DR. A. S. UNGER, Secretary—Board of Governors 
565 Manhattan Avenue, New York, N.Y. 
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SAVE MONEY 
INSURE ORDER AND SANITATION 


Economy is vitally important these days, and your linen bills 
must be kept down. Lost towels, mislaid sheets, wrongly 
used linen mean losses in money, in time, in orderliness, in 
sanitation, in good management. That is why more hospitals 
are constantly using CASH’S WOVEN NAMES to mark all 
linen and the wearables of nurses, physicians, attendants. 
CASH’S NAMES identify instantly, prevent loss or misuse, 
cut replacement costs. They are the sanitary, permanent, 
economical method of marking. 

Write and let us figure on your needs—whether institutional 
or personal. A folder of styles and samples with full in- 
formation will be sent on request. 

INDIVIDUAL NAME PRICES 

$1.50 9 doz. 
$2.00 
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We Would Like to Know— 
(Continued from page 43) 


(3) Constantly read hospital magazines and _ related 
publications. 


(4) Visit other hospitals. 
(5) Attend approved administrative courses. 


(6) Think for himself. 


Q. What are the essentials in preparing and conducting a 
good staff conference? 


A. Answered by Dr. Malcolm T. MacEachern. 
(1) Have a definite and carefully prepared program. 


(2) Monthly analysis should be posted in staff room 
and mailed to each member several days before meeting. 


(3) Program should include (a) Discussion of ordin- 
ary cases, particularly those presenting unusual features ; 
(b) Presentation of the work for the month, discussion 
of individual cases involving death or other abnormal 
course, presentation of cases still in hospital which show 
an abnormal course and reports of committees on labor- 
atories and special departments; (c) Deaths should be 
reviewed. 

(4) All unimproved cases, infections, medical as well as 
surgical, and all fractures should be presented. 


(5) The clinical pathologist, radiologist, and heads of 
other diagnostic and therapeutic departments should take 
part in discussions and the work of their departments 
likewise reviewed. 


(6) All discussions should be impersonal and character- 
ized by an earnest effort at improvement. 


(7) Meetings should be held in the hospital if possible. 


(8) Program should be divided into sections with a 
time limit for each and there should be a competent chair- 
man. 


(9) Attendance, all proceedings and a short resume of 
each case presented and the discussions, should be re- 
corded in the minute book. 


New G-E Counter Fry Kettle 


Canadian General Eletric Co. Limited announces a new 
Edison Hotpoint Counter Fry Kettle. 

The fat container is of drawn steel heavily nickel plated 
and supported in highly polished decorative chrome 
plated outer shell, the temperature 
of which does not become high 
enough in normal operation to car- 
bonize fat and is, therefore, al- 
ways easy to wipe clean and keep 
bright. The shell also provides an 
efficient dead air chamber insula- 
tion. The bottom of the kettle, 
housing the wiring and thermo- 
static switch, is fully enclosed and 
provided with three heat insulating feet which raise the 
kettle approximately % inch above the supporting table 
or counter. 
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ADMITTING OFFICER WANTED 


Graduate nurse, Protestant, with business experience, bi- 
lingual, capable of taking charge of Admitting Office, In- 
vestigation Department and patients’ accounts. Apply Box 
No. C. 89, The Canadian Hospital, 177 Jarvis Street, To- 
ronto, Ont. 





WANTED—SUPERINTENDENT OF NURSES 


For Medicine Hat General Hospital, Medicine Hat, Alberta. 
140 beds, 45 student nurses. Apply to secretary with 
references and stating experience. 





LABORATORY TECHNIQUE 


Short, elementary, individual courses by week or month, 
morning or afternoon instruction, blood counts, blood chem- 
istry, stains, urine analyses, metabolism, etc. Particulars 
E. Fox, M.D., 384 E. 149th Street, New York. ALSO— 
course in X-ray technique. 








An immersion type Calrod heating unit with a heavy 
nickel plated copper sheath is formed to lie in the fat 
around the sides of the kettle above the bottom with the 
terminals protruding through the bottom of the kettle. 
With this construction the bottom of the kettle remains 
relatively cool, eliminating the tendency to burn the sedi- 
ment which ordinarily gathers there and greatly facili- 
tates cleaning the kettle. 


Automatic temperature control and other features make 
this Fry Kettle a desirable piece of equipment for the 
hospital kitchen. 


Facts on Rates and Index Numbers 


VERY interesting report on the rates and index 

numbers of hospital charges has just been pub- 

lished by the Dominion Bureau of Statistics. It 
is pointed out that in 1935 private and semi-private room 
rates were lower while public wards averaged slightly 
higher. The average public ward charges for the Domin- 
ion were $1.98 in 1935 as compared with $1.83 for 1926 
and $1.02 for 1913. The average semi-private room rate 
charged was $2.79 for 1935 against $2.80 for 1934 and in 
private rooms it was $5.01 for 1935 against $5.03 for 
1934. The average cost of maintenance per patient day 
rose from $3.22 in 1934 to $3.23 in 1935. The figure in 
1913 was $1.68 and in 1926 was $3.48. It is of consider- 
able value to our hospitals to have these statistics made 
available and it is hoped that all hospitals will co-operate 
with the Dominion Bureau of Statistics in their endeavour 
to obtain as accurate information as possible on the many 
sides of our activities. 


Jarvis & Jarvis Casters Sold in Canada 


Jarvis Jarvis of Palmer, Mass, manufacturers of the 
well and favorably known “Superior Casters” and insti- 
tutional “Trucks” are pleased to advise their Canadian 
customers that they have made arrangements with the 
Clark Caster Company of 426 Queen Street East, Tor- 
onto, to assemble and distribute their lines in Canada. Mr. 
Clark reports satisfactory and increasing sales of Jarvis 
& Jarvis products in this country. 


The CANADIAN HOSPITAL 











